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TN  the  northwestern  part  of  Id^ho,  in 
*  the  "panhandle"  of  the  State  is 
one  of  the  oldest  landmarks  of  the  Ori- 
ginal American.  In  1848,  when  Idaho 
was  yet  a  part  of  Oregon,  the  Jesuit 
Fathers  built  the  first  church  the  In- 
dians of  this  part  of  the  country  had 
ever  seen.  The  site  of  this  Old  Mis- 
sion Church  was  chosen  by  Father  De- 
Smet.  It  is  a  most  picturesque  spot  at 
the  head  of  navigation  of  the  Coeur 
d'Alene  River,  on  what  is  known  as  the 
Coeur  d'Alene  Indian  Reservation.  The 
Indians,  under  Chief  Joseph  Stellame, 
worked  faithfully  for  a  year  and  a  half, 
helping  the  priests  build  this  church. 

In  1876,  these  Indians  were  allotted  a 
certain  amount  of  land  by  Government, 
the  boundaries  of  which  recjuired  their 
removal  south  to  DeSmet,  where  their 
present  church  stands. 

DeSmet  is  now  their  home  town  and 
while  most  of  the  tribe  own  and  oper- 
ate farms,  they  have  a  tepee  or  house 
at  this  place  where  they  live  much  of 
the  time.  Their  church  here  is  a  large 
modern  structure  and  contains  many  of 
the  relics  from  the  old  church.  These 
Indians    are    very    religious,    attending 


church  service  always,  sometimes  under 
most  unfavorable  circumstances.  There 
is  a  tradition  of  an  old  blind  man  who 
so  constantly  attended  service  at  the  Old 
Mission  that  a  line  worn  by  his  cane  is 
seen  to-day  on  the  steps  of  the  church. 
DeSmet  is  situated  at  the  head  of  Big 
Hangman  Creek.  The  church  and 
schools  are  on  a  hill  overlooking  the 
town,  with  the  Government  Agent's  and 
the  doctor's  homes  nearby.  A  short  dis- 
tance from  the  center  of  town  is  their 
burial  ground,  which  resembles  a  minia- 
ture village,  as  every  grave  is  fenced 
and  over  many  are  built  small  houses. 
At  the  death  of  an  Indian  friends  and 
relatives  gather  from  all  points  to  the 
home  of  the  dead.  After  the  burial  all 
the  dead  man's  eflfects  are  distributed 
among  the  relatives  and  friends.  At  the 
time  of  death,  as  at  other  times  of  deep 
concern,  the  stoical,  undemonstrative  na- 
ture of  the  Indian  is  dominant.  It  is  at 
such  times  that  his  suspicions  of  the 
white  man  are  keenest.  I  once  was 
taken  by  the  Government  doctor  to  see 
a  dving  papoose,  a  baby  less  than  a  year 
ol  1.  A  severe  attack  of  croup  was  caus- 
ing it  to  struggle  for  every  breath.     In 
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vain  I  begged  the  mother  to  free  the 
little  limbs  and  take  the  baby  from  the 
papoose  board  to  which  it  was  so  tightly 
bound.  Although  she  was  a  woman  of 
considerable  education  and  capable  of 
deep  feelings  for  her  baby's  suffering, 
and  with  respect  for  my  profession,  yet 
she  regarded  me  as  an  impostor  to  sug- 
gest such  a  departure  from  a  time- 
honored  custom.  Her  baby  must  remain 
on  the  papoose  board  or  all  would  not  be 
well  with  its  future. 

All  boys  and  girls  of  this  tribe  are  ob- 
liged to  attend  school  at  the  Mission. 
This  school  is  conducted  by  the  Jesuit 
Fathers  and  Sisters,  with  a  standard  as 
high  as  possible.  Many  of  their  natural 
tendencies  are  indulged  to  them.  Neither 
religion  nor  law  can  wholly  remake  the 
Original  American,  but  they  have  a  re- 
ceptive mind,  and  most  of  them  are 
grateful  for  education.  The  younger 
generation  show  pride  in  any  physical 
likeness  they  present  to  the  white  people. 
The  school  girls  dress  very  similar  to 
our  own  girls.  They  always  wear  their 
hair  in  two  long  braids,  and  for  a  head 
covering  a  bright  colored  handkerchief. 
They  are  very  fond  of  bright  colors  and 
all  kinds  of  jewelry.  Their  belts  and 
chains  are  marvels  of  bead  work. 
■  The  migratory  instinct  of  the  Indian 
is  prevalent  in  the  old  and  young  alike. 
They  will  often  go  from  their  farm 
home  to  town,  and  camp  in  a  pasture  for 
two  or  three  weeks.  Old  Abraham  and 
his  wife  are  pictured  just  after  their  ar- 
rival in  town.  Here  they  will  enjoy  life 
in  their  characteristic  way.  The  wife 
will  call  at  the  homes  and  trade  her  bead 
work  for  various  things  to  eat  and  wear. 
If  you  try  to  buy  from  her  she  will 
charge  you  dearly,  for  true  to  the  Indian 
instinct,  she  prefers  a  "trade."  The  old 
man  will  wander  about  the  streets  taking 


in  all  the  sights,  (for  they  are  keen  ob- 
servers). Perhaps  he  will  find  a  hat  for 
himself  in  somebody's  ash  barrel,  but  it 
will  matter  little  to  him  if  he  does  not. 
Toward  night  he  will  go  back  to  the 
tepee  where  the  wife  will  cook  the  one 
meal  of  the  day.  Their  tepee  is  very 
typical  of  the  average  Indian  home.  It 
may  be  opened  considerably  at  the  top. 
but  not  a  place  around  the  bottom  or  a 
loop-hole  anywhere  could  you  peep  into. 
They  resent  having  their  domestic  quar- 
ters invaded  by  the  white  man.  Seldom 
would  they  extend  an  invitation  to  dine, 
(perhaps  you  would  not  mind  the  slight) 
neither  do  they  care  to  sit  at  your  table 
and  dine  with  you. 

An  interesting  family  and  prominent 
socially,  among  the  Indians,  is  that  of 
Tom  Prosby.  Tom  is  proud  of  his  birth- 
right and  cares  little  for  education  or 
civilization.  On  the  gala  days  of  the 
tribe  when  he  wears  the  native  costume 
of  the  Indian  he  is  the  most  typical  speci- 
men of  his  pictured  ancestors  that  I  have 
ever  seen. 

One  Fourth  of  July  Tom  came  to  my 
house  dressed  in  festive  costume ;  the 
bridle  and  saddle  of  his  cayuse  were  also 
decorated  in  true  Indian  manner.  He 
had  caught  the  true  spirit  of  the  day  and 
had  come  to  ask  me  for  some  fireworks. 
T  gave  him  some  firecrackers  and 
matches  and  he  immediately  proceeded 
to  celebrate.  My  attention  was  called 
away  from  him  for  a  few  minutes,  and 
when  I  returned  to  the  yard  he  was  just 
in  the  act  of  "touching  off"  a  firecracker' 
tied  by  a  string,  to  my  thoroughbred 
Plymouth  Rock  rooster.  The  cracker 
failed  to  explode,  and  the  expression  of 
fiendish  delight  on  Tom's  face  at  the 
anticipation  changed  to  disgust  when  I 
frightened  the  rooster  to  the  other  end 
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of  the  yard.  Tom's  wife  is  a  good 
looking  young  woman  and  very  indus- 
trious with  her  needle.  Note  the  beaded 
blanket  on  which  her  four  children  are 
sitting.  It  is  a  fine  specimen  of  Indian 
bead  work.  You  will  observe  that  the 
two  younger  children  have  on  moccasins ; 
these  are  worn  as  long  as  the  parents 
control  the  childish  mind,  but  the  Indian 
boy,  like  the  American  boy,  longs  for 
pockets  and  boots. 

I  was  living  on  the  Reserve  when  one 
of  the  most  atrocious  crimes  in  the  an- 
nals of  their  history  was  committed. 
Buckskin  Jim  was  killed  by  his  wife. 
Jim  had  returned  to  his  home,  after  a 
trip  to  town,  rather  drunk  and  quarrel- 
some, and  is  said  by  his  wife  to  have 
badly  beaten  her.  In  the  night  when  he 
lay  in  a  drunken  sleep,  the  squaw  took 
her  revenge.  She  killed  him  with  an  axe, 
chopped  the  body  into  small  pieces,  and 
threw  them  into  the  camp  fire.  Her 
crime  was  not  discovered  until  toward 
evening  of  the  next  day,  when  Jim's 
friends  called  to  see  him.  When  ques- 
tioned about  Jim  the  woman  grew  sullen 
and  savage,  and  suspicion  fell  heavily 
upon  her.  One  of  the  Indian  policemen 
was  dispatched  for  the  Government 
Agent  at  DeSmet,  who  went,  with  his  in- 
terpreter, to  the  scene  of  the  crime.  The 
old  squaw  refused  to  talk  or  to  answer 
any  questions,  but  enough  evidence  of 
her  crime  was  discovered  to  justify 
punishment.  She  was  taken  to  the  jail 
at  DeSmet,  but  owing  to  her  age  and 
health  it  was  thought  best  to  give  her 
some  freedom.  She  is  allowed  some  out- 
door life,  but  must  always  remain  at  De- 
Smet under  the  surveillance  of  the  Indian 
policeman.  It  is  an  indisputable  fact  that 
an  Indian  cannot  stand  close  confinement 
for  any  length  of  time.  In  the  few  cases 
in   the   historv   of   this   tribe   where   the 


State  has  imprisoned  an  offender  death 
has  resulted.  The  Indian  as  a  babe  is 
exposed  to  all  kinds  of  weather.  It  is 
a  common  sight  to  see  the  tiny  papoose 
m  its  board  on  the  mother's  back  with 
its  little  face  exposed  to  the  rain,  snow 
or  sun.  The  Indian  is  physically  wronged 
when  deprived  of  outdoor  life. 

The  "medicine  man"  of  the  tribe  was 
Joe  Scanlon,  an  interesting  and  unique 
character.  Joe  had  quite  a  sense  of  humor 
and  his  stories  were  always  amusing.  He 
spoke  little  English,  but  by  a  combina- 
tion of  Chinook  language  and  many  ges- 
tures, he  made  himself  understood.  He 
was  not  of  a  religious  mind  but  unusual- 
ly clever  in  seeing  the  "fitness"'  of 
things.  He  told  me  in  an  amusing  way 
an  incident  which  greatly  impressed  him. 
A  young  Indian  had  been  drunk  for  sev- 
eral days  and  was  finally  put  into  the 
"skookum-house,"  as  the  Indians  call 
their  jail.  After  several  days  as  a  pris- 
oner he  was  told  he  could  have  freedom 
if  he  would  promise  good  behavior.  This 
he  willingly  agreed  to  do,  and  to  make 
his  promise  sincere,  he  went  to  church 
and  before  the  priest  renewed  his  vow. 
This  seemed  to  amuse  Joe,  who  knew- 
the  offender  so  well  that  he  had  no  faith 
in  the  sincerity  of  the  promise,  and  he 
laughingly  told  me  "that  Injun  cultus 
wawa  Mary,  hiyu  cultus  wawa  Mary." 
( The  promise  was  no  good  and  the  Indian 
was  telling  the  Virgin  Mary  a  lie.)  Joe 
was  quite  a  gardener  and  very  often  he 
would  bring  a  bush  or  shrub  from  the 
woods  and  plant  them  in  my  yard,  always 
telling  me  just  how  to  take  care  of  them. 

The  Indians  have  laws  of  their  own 
as  sacred  to  them  as  the  white  man's 
law ;  the  older  men  of  the  tribe  are  very 
watchful  that  these  laws  are  respected 
and  obeyed  by  the  younger  men.  One 
day  I   heard   several  vouncr  j^gn   of  the 
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tribe  entreat  a  white  man  not  to  tell 
their  "chiefs"  of  an  offense  they  had 
committed.  This  man  had  found  these 
young  "bucks"'  in  an  unused  building 
on  his  farm  indulging  in  the  "war 
dance."  This  is  unlawful  and  punishable 
by  the  chiefs  of  the  tribe,  who  hold  this 
"war  dance"  sacred  to  themselves  and 
to    times    designated    in    their    history. 


her  errand.  Imagine  my  surprise  to  see 
her  approach  a  saddle  pony,  which  was- 
standing  by  the  gate,  throw  a  rope 
around  his  neck  and  prepare  to  lead  him 
away.  As  the  pony  belonged  to  our 
ranch,  I  could  not  understand  her  mo- 
tive. I  knew  she  did  not  intend  to  steal 
him,  so  I  w^ent  to  her  for  a  explanation. 
I  found  she  could  not  speak  or  under- 
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These  young  Indians  would  sooner  have 
disobeyed  any  of  the  white  man's  laws 
than  to  have  been  discovered  in  this  act. 
One  day  toward  dusk  an  old  squaw 
rode  through  the  gate  and  dismounted 
in  my  yard.  I  saw  her  through  the  open 
door  and,  as  I  did  not  remember  to  have 
seen  her   before,    I   stepped   out  to  ask 


stand  English.  When  I  realized  that 
actions  must  take  the  place  of  words,  I 
took  the  halter  rope  out  of  her  hand, 
hoping  to  make  her  understand  that  she 
could  not  have  the  pony.  This  angered 
her  a  little,  but  she  made  no  move  to 
contradict  my  action.  She  said  a  few 
words  in   "jargon,"   mounted  her  horse 
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and  rode  through  the  gate.  I  knew  the 
incident  was  not  ended — I  was  dealing 
with  an  Indian.  In  a  few  minutes  she 
returned  with  an  interpreter.  They 
looked  the  pony  over  thoroughly,  con- 
versed earnestly  for  several  minutes,  then 
the  old  squaw  mounted  her  horse  and 
rode  away.  The  interpreter  came  to  the 
house  to  tell  me  that  she  had  mistaken 
our  pony  for  one  that  had  strayed  away 
from  her  camp,  but  he  had  easily  con- 
vinced her  of  her  mistake.  This  incident 
will  demonstrate  to  you  that  the  Indian 
demands  justice  from  the  white  man,  in 
return  for  which,  he  will  give  justice. 
When  this  old  squaw  became  convinced 
of  her  mistake  she  went  peaceably  away. 


Had  the  pony  been  the  one  she  was  look- 
ing for,  she  would  have  taken  him  away 
without  a  word. 

The  Indian  is  much  less  formidable  to 
the  white  man  than  is  commonly  sup- 
posed. A  "square  deal"  and  a  close  ad- 
hering to  all  promises  is  the  surest  way 
to  gain  his  confidence.  He  has  a  reten- 
tive mind  and  never  forgets  an  untruth- 
ful word  or  action;  neither  does  he  for- 
get a  promise  made  to  you. 

The  American  Indian,  as  a  race,  is 
fast  decreasing  in  number.  The  "great 
white  plague"  is  working  among  them 
with  little  to  hinder  its  progress,  and 
"the  passing  of  the  red  man"  seems  an 
historical  event  of  the  near  future. 


5ome  Nightingale  Bequests 


Nurses  in  general  will  be  interested 
in  learning  some  of  the  details  of  the 
will  of  the  illustrious  founder  of  the 
nursing  profession.  Among  various  speci- 
fic legacies  she  made  the  following  be- 
quests, which  show  her  deep  and  lasting 
interest  in  all  concerning  the  army  and 
its  soldiers,  as  well  as  in  nursing:  To 
J.  J.  Frederick,  secretary  of  the  Army 
Sanitary  Commission,  £300.  To  the 
managers  of  the  Reading  Room  at  Her- 
bert Hospital  or  at  Netley  or  at  Alder- 
shot,  or  at  some  other  place  where 
soldiers  may  see  them,  as  the  executors 
may  decide,  the  jewels  from  Queen  Vic- 
toria and  the  bracelet  from  the  Sultan, 
and  the  other  medals  and  orders,  to- 
gether with  an  engraving  of  the  ground 
round  Sebastopol,  and  the  bust  of  her 
given  to  her  by  the  soldiers;  also   for 


division  among  the  Nightingale  Training 
Schools  for  Nurses  she  left  all  her  prints, 
framed  or  otherwise  (not  otherwise  dis- 
posed of),  including  those  of  Queen  Vic- 
toria and  Prince  Albert,  given  her  by  the 
Queen  at  Balmoral  in  1850. 

To  Mother  Stanislaus,  late  Rev. 
Mother  of  the  Hospital  Sisters  in  Great 
Ormond  Street,  for  her  objects,  £250; 
to  the  Mother  Superior  of  the  Devon- 
port  Sisters  of  Mercy,  £250;  to  Miss 
Crossland,  late  Home  Sister  of  the 
Nightingale  Training  School  at  St. 
Thomas'  Hospital,  an  annuity  of  i6o;  to 
Miss  Vincent,  late  Matron  of  St. 
Marylebone  Infirmary,  an  annuity  of 
£30;  to  Miss  Styring,  late  Matron  of 
Paddington  Infirmary,  £100,  and  to 
Mme.  Caroline  Werckner,  who  nursed 
the  French  prisoners  in  the  Franco- 
German  War  at  Breslau,  £100. 


Ctfjtcs    ant    lieportment    for    SttentiantQ 

ittental   Sntialttis 

CLARA  EARRUS,   M.D. 
Assistant  Physician  in  the  Middletown  State  Hospital^  Middletown^  N.  T. 

{Continued  from  December.) 


on 


FJ  UTIES  to  the  Relative  and  Friends 
■^-^  of  the  Patients:  Uniform  courtesy 
and  consideration  should  be  exercised 
toward  the  relatives  and  friends  of  pa- 
tients, however  trying  they  may  be. 
That  some  of  them  are  trying,  often 
more  so  than  our  patients,  we  all  know. 
But  we  need  to  reflect  how  much  they 
need  our  charitable  forbearance.  Many 
of  them  are  nervous  and  unstrung  when 
they  come  here,  some  are,  perhaps,  hav- 
ing all  they  can  do  to  maintain  their 
own  mental  equilibrium,  and  are,  per- 
haps, made  miserable  by  the  fear  that 
they,  too,  will  some  time  have  to  be  in 
a  place  of  this  character;  or,  if  not  that, 
they  may  be  unduly  apprehensive  and 
suspicious  of  unkind  treatment  to  the 
patient.  We  need  to  reflect  what  errone- 
ous ideas  prevail  among  a  certain  por- 
tion of  the  public  as  to  the  cruelty  and 
abuses  practiced  in  these  hospitals,  and 
we  need  to  do  all  we  can  to  counteract 
these  ideas  by  making  each  friend  of  our 
patients  feel  that  we  are  here  to  make 
the  patients  as  comfortable  as  we  can. 
and  to  help  restore  them  to  health,  if 
possible.  Do  not  resent  inquiries  that 
the  friends  make  as  to  the  treatment 
patients  receive,  but  seek  to  convince 
them  and  the  patients  by  being  kind  that 
their  fears  are  groundless. 

Attendants  are  not  expected  to  discuss 
the  patient's  condition  or  prospects  with 
the  friends  or  relatives.  Friends  will 
often  ask  these  questions,  but  it  is  your 


duty  courteously  but  firmly  to  refer  them 
to  the  physician  in  charge.  An  attend- 
ant may  express  hope  of  improvement, 
and  may  tell  of  good  behavior  on  the 
part  of  the  patient,  or  may  tell  of  things 
in  which  the  patient  shows  an  interest, 
but  on  no  account  is  he  to  express  an 
opinion  as  to  the  outcome  of  a  case,  or 
to  say,  for  example,  when  he  thinks 
the  patient  will  be  able  to  go  home. 

Neither  is  a  nurse  or  an  attendant  per- 
mitted to  visit  or  hold  correspondence 
with  relatives  or  friends  of  patients  while 
patients  are  in  the  institution,  or  on 
parole.  All  letters  received  concerning 
patients  should  be  promptly  turned  over 
to  the  physician  in  charge.  Attendants 
or  nurses  may  not  receive  money  or  gifts 
from  the  friends  of  patients  without  the 
consent  of  the  physicians. 

Neighbors  and  acquaintances  of  your 
patients  may  approach  you  either  in  the 
hospital,  or  when  you  are  off  dut}'.  and 
ask  for  information  concerning  persons 
whom  they  know  to  be  in  the  institution, 
or  whom  they  suspect  to  be  there.  Al- 
ways meet  such  inquiries  with  the  cour- 
teous statement  that  a  nurse's  duty  pro- 
hibits her  from  discussing  the  condition 
or  aflFairs  of  any  of  her  patients  with  an 
outsider,  and  the  rules  of  the  institution 
stipulate  that  all  inquiries  concerning 
patients  be  answered  by  one  of  the 
physicians. 

While  it  is  desirable  to  give  the  friends 
of  patients  an  opportunity  to  visit  alone 
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with  the  patients,  it  is  also  desirable  to 
exercise  care  when  men  visitors  are  on 
women's  wards,  and  women  visitors  on 
men's  wards,  to  prevent,  if  possible,  any 
improper  exposure,  indecent  talk,  or 
conduct,  or  the  chance  of  any  behavior, 
either  on  the  part  of  the  patients,  or  the 
visitors,  that  should  be  prevented.  In 
rare  instances,  injudicious  and  unscrup- 
ulous visitors  have  been  known  to  leave 
drugs,  stimulants,  and  dangerous  wea- 
pons with  patients,  and  in  a  few  in- 
stances scrutiny  is  necessary  to  prevent 
unseemly  behavior  on  the  part  of  visit- 
ors as  well  as  of  patients. 

Duty  Toward  the  Public:  The  at- 
tendant's duty  toward  the  public  is  to 
exercise  such  care  and  vigilance  at  all 
times  that  those  under  his  or  her  care 
are  prevented  from  committing  misde- 
meanors or  crimes  against  themselves  or 
others.  Extra  care  must  be  taken  in 
guarding  medicines,  keys,  matches,  or 
anything  that  could  be  used  as  a  means 
of  escape,  or  a  dangerous  weapon.  The 
public  has  a  right  to  this  protection. 
The  amount  of  anxiety  that  is  felt  at 
large  when  an  insane  person  escapes  is 
naturally  great,  and  especially  so  in  the 
case  of  a  homicidal  person,  or  of  one 
prone  to  set  fire  to  buildings.     Economy 


in  the  use  of  the  State's  property  is  due 
the  public  as  taxpayers.  Further  than 
this,  we  owe  it  to  the  public  to  help  dis- 
pel their  fears  and  suspicions  concern- 
ing our  State  hospitals,  and  to  establish' 
a  well-grounded  confidence  and  friendli- 
ness. This  desirable  public  confidence 
can  only  be  secured  by  each  of  us  bring- 
ing to  our  work,  in  all  its  varied  rela- 
tions, a  thoroughness  and  efficiency  and 
continued  self-improvement  that  shall 
bear  witness  that  our  State  hospitals  are 
places  for  the  most  thorough  and  ap- 
proved scientific,  as  well  as  humane, 
treatment  of  the  patients. 

To  sum  up,  then,  deportment  consists 
in  being  gentle  men  and  gentle  women 
in  every  relation ;  and  gentleness  covers 
a  multitude  of  virtues.  To  gentleness 
must  be  added  strength  and  common 
sense.  Ethics  consists  in  learning  our 
whole  duty  and  doing  it.  Duty  is  a  little 
word  for  a  big  task,  but  if  we  have  a 
lofty  appreciation  of  the  nobility  and 
dignity  of  our  work,  and  hold  to  this 
ideal,  it  will  make  the  working  out  of 
our  ideals  in  every-day  life  so  much 
easier  that  duty  and  pleasure  will  join 
hands  and  go  merrily  on  their  way ;  and 
since  "A  merry  heart  doeth  good  like 
a  medicine,"  it  will  prove  an  added 
blessing  to  our  patients. 


A  Worker's  Prayer 


"Oh.  Thou  God  of  the  Strong;  make 
me  to  be  strong.  Help  me  to  restrain 
every  irregular  inclination ;  to  subtlue 
every  rebellious  passion;  to  purify  the 
motives  of  my  conduct.  Help  me  to 
form  myself  to  that  courage  which 
no  wrong  can  intimidate;  to  that 
meekness    which     no    provocation    can 


ruffle;  to  that  patience  which  no 
affliction  can  overwhelm;  to  that 
integrity  which  no  interest  can  shake: 
That  I  may  be  fitted  effectively 
to  serve  Thee.  That  I  may  be  worthy 
the  trust  and  affection  of  my  fellows : 
Worthy  the  approval  of  Jesus  Christ 
my  Lord." 


CIjc  5ltsl)t  of  "E^tntiitation 


MABEL  JACQUES. 


WHY  should  a  nurse  be  dismissed 
from  a  training  school  without 
being  given  the  right  to  vindicate  her- 
self? 

Around  this  question  there  revolve 
frequently  such  serious  complications  to 
a  woman's  life,  that  it  would  seem  to 
be  a  subject  worthy  of  careful  considera- 
tion, 

I  believe  that  it  is  customary  for  all 
nurses,  after  having  served  their  proba- 
tionary term,  and  before  being  admitted 
as  a  member  of  the  training  school,  to 
sign  an  agreement  which  states  that  the 
hospital  reserves  the  right  of  dismissing 
a  pupil  nurse  from  the  school  at  its  own 
discretion. 

If  for  any  reason  a  nurse  is  dismissed 
from  a  school  and  endeavors  to  find  out 
for  what  particular  reason  the  action  has 
been  taken  against  her,  the  hospital  is 
under  no  obligations  to  give  her  any  in- 
formation regarding  the  matter.  In 
other  words,  the  institution  is  protected 
but  the  nurse  is  absolutely  helpless. 

Those  in  authority  are  very  apt  to  re- 
ply to  her  inquiries,  "You  were  aware  of 
the  conditions  governing  such  matters 
when  you  entered,  and  you  should  have 
thought  of  the  liability  of  such  an  oc- 
currence before  agreeing  to  them." 

A  very  safe  plan  for  the  hospital  to 
take,  but  what  about  the  nurse  ? 

How  about  the  woman,  who,  perhaps, 
has  given  up  almost  three  years  of  her 
life  to  work  in  one  particular  training 
school,  fully  expecting  to  receive,  at  the 
end  of  the  stated  time,  a  diploma,  which 
would  entitle  her  to  the  position  and 
rights  of  a  trained  nurse,  and  also  assure 


whomsoever  it  might  concern  that  she 
was  a  graduate  of  the  hpspital  from 
which  the  diploma  has  been  issued,  and 
then,  just  before  the  termination  of  the 
three  years  to  be  told  that  she  is  dis- 
missed from  her  school  without  even  the 
slightest  indication  of  a  reason  being 
given  ? 

In  no  other  walk  in  life  would  such 
an  injustice  be  tolerated. 

Following  such  a  remark  as  the  above, 
the  hospital  authorities  might  ask : 

"If  our  methods  be  so  very  unjust 
why  do  women  enter  the  training 
schools?"' 

But  the  question  should  be  unneces- 
sary. These  women  wish  to  become 
nurses  for  one  reason  or  another.  It  is 
right  here  in  the  beginning  that  the  hos- 
pital authorities  begin  to  make  their  mis- 
take. 

They  seldom  receive  from  their  appli- 
cants an  adequate  reason  for  their  wish- 
ing to  enter  the  profession. 

Neither  are  they  careful  or  reasonable 
enough  about  the  conditions  governing 
their  admission  after  the  term  of  proba- 
tion has  been  served. 

The  rules  are  often  made  by  persons 
who  are  perhaps  not  familiar  with  the 
details  of  training  school  life,  and  do  not 
know  the  unpleasantness  that  is  apt  to 
arise  from  the  almost  promiscuous  ad- 
mitting of  applicants  to  training  schools. 

Were  these  conditions  remedied  surely 
the  dismissal  of  nurses  in  the  midst  of 
their  hospital  training  would  not  be  so 
necessary. 

The  lowest  criminal  is  given  his  chance 
of  a  trial.     Why  not  these  women  who 
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the  world  acknowledges,  are  following 
one  of  the  greatest  and  noblest  of  pro- 
fessions? 

A  superintendent,  or  a  committtee,  or 
whoever  it  is,  who  dismisses  a  nurse 
from  her  training  school  may  say  that, 
as  they  are  intrusted  to  fill  these  posi- 
tions of  responsibility,  their  judgment 
must  be  deemed  sound  enough  to  allow 
their  decision  in  these  matters  to  go  un- 
questioned. 

But  are  these  officials  absolutely  in- 
fallible? Are  there  not  always  two 
sides  to  a  story,  and  is  it  not  possible 
that  the  officials'  informant — for  there 
always  is  an  informant,  and  possibly 
more  than  one — is  apt  to  be,  perhaps, 
prejudiced  against  the  woman  who  is 
being  dismissed? 

There  are,  of  course,  times  when  the 
dismissal  is  justifiable,  and  again,  when 
the  nurse  knows,  without  being  told,  the 
reasons  for  the  action,  but  even  in  these 
instances  should  not  the  culprit  be  given 
a  fair  chance — ^be  given  an  opportunity 
to  be  confronted  with  the  charges  for  her 
dismissal? 

If  she  wishes  to  beep  quiet,  and  will 
not  refute  the  charges  against  her,  then 
her  silence  is  apt  to  condemn  her,  and 
she  must  abide  by  the  consequences. 

There  are  several  features  to  consider 
regarding  the  result  of  the  dismissal  of 
a  nurse  from  her  training  school  without 
being  given  a  chance  to  vindicate  herself. 

Let  us  suppose  that  given  a  fair  trial 
she  might  be  able  to  explain  matters 
satisfactorily,  and  be  allowed  to  finish 
her  training. 

Refused  this  opportunity,  she  leaves 
the  hospital  probably  already  at  an  age 
where  making  a  new  start  is  a  difficult 
matter. 

Admission  to  another  hospital  is  usual- 


ly hard  to  accomplish  if  one  has  already 
been  dismissed  from  one  school. 

The  fact  that  she  has  left  the  hospital 
with  a  stigma  attached  to  her  name  will 
always  give  her  an  unpleasant  feeling 
even  if  it  does  not  materially  harm,  foi 
it  will  be  impossible  to  ever  completely 
throw  off  the  memory  of  the  unfortunate 
occurrence. 

If  she  be  not  particularly  !:trong  willed 
and  is  lacking  in  good  companionship 
about  her,  she  is  likely  to  deteriorate, 
both  as  to  the  choosing  of  her  associates 
and  her  methods  of  living  generally, 
being  driven  to  seek  diversions  from  the 
keen  disappointment  which  she  has  un- 
dergone. 

On  the  other  hand  she  may  keep  her 
head  above  water,  but  is  obliged  doubt- 
less to  resort  to  some  other  profession 
or  manner  of  work,  and  in  this  way,  the 
profession  is  deprived  of  many  clever, 
conscientious  women,  who  would  have 
made  excellent  nurses. 

It  quite  frequently  follows  also  that 
women  dismissed  from  their  training 
schools  never  return  to  their  homes. 

Havincf  no  reason  to  crive  th'^*'"  f-^— "'l-Vq 
for  their  dismissal,  and  realizing  that  the 
latter  could  hardly  be  expected  to  be- 
lieve that  an  action  of  this  kind  would 
be  taken  without  some  justifiable  reason, 
more  or  less  suspicion  is  apt  to  rest  upon 
the  shoulders  of  the  unfortunate  mem- 
ber of  the  family. 

Thus  she  drifts  around  a  Inrgc  city.  or. 
perhaps,  from  one  city  to  another,  her 
letters  becoming  more  and  more  imsatis- 
factory,  until  finally  all  communication 
ceases. 

How  "many  hospital  officials,  dismiss- 
ing in  the  course  of  a  day's  work  a 
nurse  from  the  midst  of  her  training 
without  giving  her  the  slightest  chance  to 
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vindicate  herself,  stop  to  consider  care- 
fully these  possible  results? 

A  great  deal  is  being  said  about  the 
elevating  of  the  standard  of  the  nursing 
profession.  Is  it  elevating  the  standard 
of  the  profession  to  condemn  a  nurse 
without  the  privilege  of  justice  allowed 
the  lowest  criminal  ? 

It  seems  to  me  that  if  hospital  train- 
ing schools  were  governed  more  largely 
along  lines  similar  to  those  used  in  the 
army,  that  the  results  obtained  would,  to 
every  one  concerned,  be  more  satisfac- 
tory. 

This  would  insure  a  closer  following 
out  of  the  rules  of  medical  etiquette, 
which  is  sadly  neglected  in  many  in- 
stances. It  would  add  to  the  dignity  of 
the  institutions,  create  more  of  a  feeling 
of  pride  in  the  profession  and  probably 
be  the  means  of  bringing  about  some 
form  of  trial,  possibly  similar  to  a  court- 
martial,  by  which  a  nurse  about  to  be  dis- 
missed from  her  training  school  might 
be  given  a  fair  chance. 

Again  and  again  people  ask : 

"Why  was  Miss  Blank  dismissed  from 
the  hospital?" 

"She  does  not  know,"  is  the  usual 
reply. 

No  wonder  that  the  questioner  will 
look  with  incredulity  at  the  person  giv- 
ing such  an  answer,  doubting  almost  the 
truth  of  such  a  statement. 


A  short  time  ago  a  nurse  was  told  onr 
morning  by  her  superintendent  that  she 
was  no  longer  a  member  of  the  training 
school  and  that  she  should  pack  her  trunk 
and  leave  immediately. 

The  nurse  in  question  was  one  of  the 
best  and  most  conscientious  women  in  the 
school,  the  quality  of  her  work  being 
far  superior  to  that  of  most  of  her  fellow 
nurses. 

In  addition  to  that,  it  may  also  be  said 
that  for  weeks  at  a  time  this  nurse  had 
been  detailed  to  the  special  care  of  pri- 
vate patients,  in  that  way  earning  for  the 
hospital  a  certain  stipulated  sum  each 
week,  and  in  the  meanwhile,  losing  at 
these  various  periods  weeks  of  exper- 
ience from  her  actual  training. 

The  nurse,  not  knowing  of  any  reason 
why  such  an  action  should  have  been 
taken,  asked  if  she  might  be  told  the 
charges  against  her.  She  receive'^  onlv  a 
reply  that  it  seemed  fit  to  dismiss  her  and 
that  such  a  reason  was  quite  sufficient. 

Friends  of  the  nurse  advised  her  very 
strongly  to  place  the  matter  in  the  hands 
of  a  lawyer,  but  as  financially  she  was 
unable  to  do  this,  the  matter  was  obliged 
to  rest  and  the  nurse  to  start  ont  anew 

That  this  woman  had  enemies  among 
her  fellow  students  she  was  well  aware, 
and  that  they  had  schemed  for  her  down 
fall  was  the  only  plausible  reason  that 
she  could  imagine  for  her  dismissal. 


In  syringing  an  ear  the  fountain 
syringe  should  not  be  held  above  the 
level  of  the  canal.  The  temperature  of 
the  fluid  should  be  about  no  degrees 
Fahrenheit. 


In  nursing  a  case  of  ophthalmia  neo- 
natorum keep  a  paper  sack  convenient 
to  the  patient,  into  which  the  infected 
compresses  can  be  dropped  and  burned 
without   further  handling. 


Jtursing  in  #p|)t!)almologp 

J.   HERBERT  CLAIBORNE,  M.D. 
New  York  City. 

Part  II. 


THERE  are  two  matters  to  which  i 
failed  to  refer  under  the  heading 
of  preparing  the  patient  for  operation : 

Place  a  piece  of  absorbent  cotton  in 
each  ear  of  the  patient  before  irrigating 
the  eye.  I  have  never  known  any  one 
to  insist  upon  this  but  myself.  I  acquired 
the  custom  through  hearing  the  patient 
complain  that  the  ear  filled  with  wate" 
when  the  eye  was  irrigated.  A  good  sized 
wad  of  cotton  should  be  placed  in  the 
auricular  canal  and  in  the  concha.  It  i^ 
verv  important  that  the  patient  be  spare  I 
all  possible  discomforts. 

The  other  point  which  I  failed  to  men 
tion  in  its  proper  place  refers  to  .the 
sterilization  of  the  knives.  P>cfore  the 
knives  are  placed  on  a  dish  with  carbolic 
and  sterile  water,  a  piece  of  absorbent 
cotton  should  be  laid  on  the  bottom  of  the 
dish  and  the  knives  laid  with  their  blades 
upon  the  cotton.  I  have  frequently  knov;n 
an  assistant  or  nurse  to  strike  the  edgo  or 
point  of  the  knife  against  the  dish  in  ta'  - 
ing  it  up. 

Of  course,  it  is  the  duty  of  all  nurse.; 
who  observe  anything  abnormal  to  call 
the  attention  of  the  hospital  or  visiting 
surgeon  to  it  at  once.  There  is  no  single 
department  of  surgery  in  which  this  rule 
should  be  observed  more  strictly  than  in 
nursing  in  eye  cases. 

Particularly  after  cataract  extraction, 
patients  often  become  restless  during  the 
night,  especially  old  patients,  and  one  of 
the  first  of  these  symptoms  of  restless- 
ness is  picking  at  the  bed  clothes.  The 
symptom  generally  indicates  great  rest- 


lessness, and  it  certainly  calls  for  some 
notice  on  the  part  of  the  visiting  sur- 
geon. In  many  cases  a  hypodermic  injec- 
tion of  morphine  will  relieve  the  condi- 
tion. If  the  patient  complains  of  pain 
during  the  night  or  discomfort,  the  sur- 
geon should  be  immediately  informed.  I 
have  lost  one  eye  in  my  practice  because 
the  hospital  surgeon  failed  to  notify  me 
that  a  certain  symptom  appeared  during 
the  night.  If  I  had  been  sent  for  at  ii 
o'clock  I  could  have  removed 'the  band- 
age and  rearranged  the  cotton,  and  I  am 
quite  convinced  that  the  patient's  sight 
could  have  been  saved.  Too  much  stress 
cannot  be  laid  upon  the  importance  of  the 
nurse  calling  the  attention  of  the  attend- 
ing" surgeon  to  any  form  of  discomfort. 

There  is  one  general  symptom  which 
follows  cataract  extraction  which  we  will 
refer  to  as  a  beneficent  symptom,  and 
that  is  backache.  This  invariably  occurs 
in  old  people  who  lie  on  their  backs  for 
twenty-four  or  forty-eight  hours  con- 
tinuously. When,  therefore,  the  patient 
complains  of  backache  the  probabilities 
are  that  he  has  remained  on  his  back 
throughout  that  time,  which  means  that 
he  has  assumed  and  remained  in  the  best 
possible  position. 

I  stated  that  there  were  three  condi- 
tions under  which  the  nurse  was  valuable 
in  ophthalmology,  viz.,  office  assistant, 
operating  room  assistant  and  the  sur- 
geon's representative,  in  his  absence,  in 
the  sick  room. 

The  surgeon  who  has  a  nurse  in  his 
operating  office  should  instruct  her  thor- 
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oughly  as  to  her  duties  before  entering 
upon  a  case.  It  not  infrequently  happens 
that  he  has  minor  operations,  such  as  the 
removal  of  foreign  bodies,  removal  of 
small  tumors  of  the  lid,  and  perhaps 
strabismus  operations.  In  all  these  cir- 
cumstances she  should  observe  the  rules 
that  have  been  laid  down  for  her  guid- 
ance. Her  attitude  in  the  operating  room 
should  be  one  of  dignity,  delicacy  and 
tact.  If  she  does  not  possess  these  quah- 
ties  she  should  acquire  them  if  possible. 
The  art  of  knowing  when  to  leave  the 
room,  when  the  patient  desires  to  ask 
questions  and  does  not  wish  to  be  re- 
stricted by  the  presence  of  others,  is  an 
instance  for  the  exercise  of  tact.  Tact 
will  enable  her  to  appreciate  the  patient's 
feelings  in  the  matter  and  she  will  leave 
the  room  without  waiting  to  be  told.  A 
man  would  be  less  likely  to  appreciate 
such  conditions  and  would  have  to  be 
told,  whereas  the  delicate  perceptions  of  a 
woman  and  her  sensibilities  will  lead  her 
as  a  rule  to  the  proper  action  in  a  given 
case.  I  would  very  much  prefer  to  have 
a  trained  nurse  as  my  office  assistant  to 
anyone  else. 

In  nursing  in  private  houses  she  should 
follow  out  to  the  letter  the  instructions 
of  the  surgeon  and  should  not,  except  un- 
der the  most  extraordinary  circumstances 
exercise  her  own  judgment  in  the  man- 
agement of  a  case.  In  the  days  before 
telephones  were  so  generally  used  she 
may  have  been  obliged  to  decide  questions 
for  herself,  but  in  this  day  of  universal 
telephone  service,  it  is  possible  to  follow 
the  surgeon  around  constantly  and  to  re- 
port to  him  any  condition  which  may 
have  arisen  since  his  visit  to  the  sick 
room.  The  whole  situation  has,  there- 
fore, been  changed  by  the  general  use  of 
the  telephone. 


Drug  Symptoms. — There  is  a  drug 
which  we  are  accustomed  to  employ  in 
the  treatment  of  the  eye  which  is  attend- 
ed in  many  cases  with  a  great  deal  of 
danger.  I  refer  to  belladonna  or  atropin. 
We  prescribe  this  drug  in  examining  for 
refraction  and  in  a  great  many  diseases 
appertaining  to  the  eyeball,  particularly  in 
iritis,  iridocyclitis,  etc.  We  ordinarily  use 
one  or  two  drops  of  a  i  per  cent  solution 
of  sulphate  of  atropin,  or  in  some  cases 
homatropine  hydrobromate.  Homatro- 
pine  bromate  in  my  hands  has  been  fol- 
lowed by  no  untoward  results,  although  a 
number  of  cases  of  poisoning  following 
its  use  have  been  reported.  However, 
they  are  comparatively  rare  and  may 
practically  be  eliminated  in  our  consider- 
ation ;  the  possibilities,  however,  should 
be  borne  in  mind. 

It  is  the  sulphate  of  atropine  which 
produces  the  most  alarming  symptoms, 
and  an  intimate  acquaintance  with  its 
protean  characteristics  should  be  pos- 
sessed by  the  nurse.  For  example,  in 
children,  one  or  two  instillations  of 
atropin  will  sometimes  cause  an  acute 
mania;  the  face  becomes  flushed,  the 
pupils  dilated,  the  throat  dry  and  delirium 
may  follow.  Sometimes  the  flushed  face 
is  the  only  symptom,  yet  the  patient  will 
have  hallucinations  in  regard  to  animals. 
I-'or  instance,  I  recall  a  case,  a  little  boy, 
into  whose  eyes  an  atropin  instillation 
had  been  made  during  the  afternoon.  On 
the  train  on  his  way  home  he  developed 
hallucinations  and  ran  up  and  down  the 
car  until  he  was  exhausted,  chasing  an 
imaginai-y  rabbit.  Hallucinations  do  not 
always  occur  when  the  patient  has  an 
acute  mania,  but  sometimes  develop  when 
almost  no  other  symptoms  are  present. 
As  a  rule,  however,  they  are  followed  by 
flushed  face  and  dry  throat.  I  remember 
once  beinsf  called   in   the  middle  of  the 
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night  to  see  a  patient  who  had  had  sev- 
eral instillations  of  atropin  during  the 
afternoon.  The  mother,  who  was  watch- 
ing the  child  in  his  crib,  observed  a 
marked  flushing  of  the  face,  which  be- 
came so  red  that  she  believed  the  child 
had  scarlet  fever,  and  hastily  sent  for  me. 
I  had  to  leave  my  bed  in  the  middle  of 
the  night  and  rush  a  considerable  dis- 
tance only  to  find  an  ordinary  case  of 
atropin  flushing.  Another  case  had  gone 
into  acute  mania  and  the  family  of  the 
patient  not  having  been  warned,  a  sur- 
geon was  hastily  called.  He  prescribed 
an  antidote,  and  the  patient  recovered 
with  promptness.  There  are  other  symp- 
toms besides  flushed  face  and  dry  throat. 
The  patient  may  stagger,  have  an  ataxic 
gait  and  be  unable  to  talk  after  instilla- 
tions of  atropin.  I  have  known  a  patient 
to  develop  urticaria  erythema  nodosum 
following  the  atropin  instillation,  the  en- 
tire body  be  covered  with  hard,  painful 
swellings,  the  eye  completely  closed  and 
the  patient  in  a  most  distressing  condi- 
tion generally. 

There  is  one  condition  which  may  fol- 
low the  use  of  atropin,  particularly  in 
patients  over  forty  or  forty-five.  I  refer 
to  glaucoma. 

In  fulminating  glaucoma  the  eye  may 
be  easily  destroyed  within  twenty-four 
hours  if  the  surgeon  is  not  called.  It  is 
not  by  any  means  an  uncommon  thing 
for  glaucoma  to  follow  the  use  of  atro- 
pin sulphate.  The  same  thing  has  been 
reported  to  follow  the  instillation  of  hom- 
atropin  bromate.  It  is  even  said  to  fol- 
low the  use  of  cocaine.  I  have  never 
seen  the  latter,  but  such  cases  have  been 
reported. 

Glaucoma  of  the  acute  variety  at  least 
is  characterized  by  great  pain,  sense  of 
hardness  in  the  eye  ball  and  rapid  diminu- 
tion of  sight.    Therefore,  when  sulphate 


of  atropin  is  used  in  patients  over  forty 
the  appearance  of  these  symptoms  should 
lead  the  nurse  to  immediately  call  the  at- 
tending surgeon.    Let  it  not  be  forgotten 
that  atropin,  when  introduced,  will  pro- 
duce a  diminution  of  vision,  but  patients 
can  easily  comprehend  the  difference  be- 
tween this  diminution  of  vision  and  the 
diminution    of    vision    accompanied    by 
great  pain.     Anyone  in  command  of  a 
case  where  sulphate  of  atropin  has  been 
employed    should    warn    the    nurse   and 
should  instruct  her  thoroughly  in  regard 
to  the  symptoms.   Any  surgeon  who  fails 
to  do  this  has  failed  in  his  duty  and  is 
guilty,  in  my  mind,  of  malpractice.    It  so 
often    happens  that    clinic    patients    are 
given   atropin  and   are  not  told  of  the 
possible  sequelae,  and  so  come  hunting  tis 
up  at  the  office  or  in  the  night,  saying 
that  their  sight  is  gone   forever.      The 
explanation  lies  in  the  fact  that  the  sur- 
geon has   failed  to  describe  the  effects 
of  the  drug.    It  is  quite  possible,  if  not 
to  eliminate  to  at  least  modify,  the  ef- 
fect   of    the    atropin,    by    stopping    the 
lachrymal    ducts    with    the    finger    and 
thumb.     The  patient  must  be  instructed 
to   grasp   the   root   of  the   nose    for   at 
least  one  or  two  minutes.     Under  these 
circumstances  the  atropin  has  its  effect 
upon    the   iris   by    soaking   through    the 
cornea   and   the   general    symptoms   are 
avoided.    It  is  a  curious  thing  that  sur- 
geons  do   not   always   advise   their   pa- 
tients   regarding   atropin   poisoning  and 
its  symptoms.     If  they  did  fewer  cases 
would  be  reported. 

In  iritis  it  is  absolutely  necessary  that 
the  pupil  should  be  dilated  with  atropin 
or  some  other  form  of  belladonna. 
When  a  case  of  glaucoma  supervenes  in 
an  iritis  after  the  use  of  atropin  the 
nurse  may  mistake  the  symptoms.  The 
pain  produced  by  glaucoma  when  it  has 
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been  set  up  by  atropin  differs  from  that 
of  iritis  in  that  it  is  stabbing  and  gives 
a  sensation  of  tension.  Whereas  the 
pain  of  iritis  is  of  a  gnawing,  nagging 
character.  Any  acute  pain,  therefore, 
should  cause  suspicion  and  justifies  the 
nurses  in  calHng  the  surgeon. 

It  sometimes  happens  that  nurses  are 
called  upon  to  take  care  of  eye  patients 
in  private  practice.  The  conditions  re- 
quiring her  care,  outside  of  operations, 
are  usually  iritis,  irido-cyclitis,  some 
form  of  acute  conjunctivitis,  and,  finally, 
that  most  dreaded  of  all  forms  of  eye 
disease,  gonorrhoeal  conjunctivitis  in  the 
adult. 

This  last  brings  forcibly  to  mind  the 
uses  of  the  Crede  method  in  cases  of 
childbirth.  It  sometimes  happens  that 
a  child  is  bom  before  the  arrival  of  the 
physician.  It  is  the  duty  of  every  nurse 
when  the  surgeon  is  not  present  to  disin- 
fect the  child's  eyes  with  a  solution  of 
nitrate  of  silver  according  to  the  Crede 
method  for  the  prevention  of  ophthal- 
mia neonatorum.  The  universal  appli- 
cation of  this  treatment  is  imperative. 
The  carrying  out  of  this  treatment  has 
been  made  a  law  in  many  States  of  the 
Union  and  in  many  countries  in  Europe. 
It  should  be  made  obligatory  throughout 
the  world,  and  it  should  be  used  in  every 
case,  whether  the  child  is  born  in  a  hut 
or  in  a  palace;  whether  the  father  be 
known  to  be  as  wise  as  Joseph  or  the 
mother  as  virtuous  as  Penelope.  Any 
nurse  who  fails  to  carry  out  this  treat- 
ment in  the  absence  of  the  physician  is. 
in  my  mind,  guilty  of  malpractice.  The 
tremendous  decrease  in  blindness  in 
those  countries  where  the  enforcement 
of  this  treatment  is  upheld  by  law  justi- 
fies the  strong  views  which  I  hold  on 
this  subject.  It  is  the  nurse's  duty, 
therefore,  in  the  absence  of  the  surgeon. 


to  take  upon  herself  the  responsibility  of 
administering  this  treatment  in  order  to 
insure  the  safety  of  the  child's  sight. 

The  treatment  of  gonorrhoeal  con- 
junctivitis in  the  adult  is  perhaps  the 
most  difficult  and  dangerous  of  all  the 
infectious  diseases  of  the  eye.  Two 
nurses  are  generally  employed  in  these 
cases,  one  for  day  and  one  for  night. 
At  no  time  whatever  until  the  patient  is 
out  of  danger  or  his  eye  has  passed  be- 
yond recovery  is  there  any  relaxation  in 
discipline.  Delicacy  of  touch  on  the 
part  of  the  nurse  is  important.  Rough 
handling  in  these  cases  will  cause  great 
damage,  and  may  destroy  the  sight.  This 
is  equally  true  in  the  handling  of  oph- 
thalmia neonatorum  cases. 

I  remember  once  passing  by  Bellevue 
Hospital,  and  looking  through  a  window, 
saw  a  nurse  turning  the  lids  of  a  baby. 
The  manner  in  which  she  was  doing  this 
so  outraged  my  artistic  surgical  sense 
that  I  took  the  liberty  of  entering  that 
ward  without  any  right  whatever,  de- 
monstrated her  error  to  her,  and  be- 
sought her  for  the  sake  of  humanity  to 
change  her  method.  She  was  using 
1-3000  bichloride  and  was  turning  the  lid 
over  with  her  finger;  the  lid  was  almost 
gangrenous.  I  taught  her  how  to  use 
the  balls  of  the  fingers  and  not  the  edges 
of  her  nails.  I  also  took  the  liberty  of 
substituting  boric  acid  for  bichloride. 
She  accepted  my  suggestions  in  a  pleas- 
ant and  grateful  spirit  and  I  had  the 
great  satisfaction  in  a  day  or  two  of 
seeing  that  case  very  much  improved. 
I  am  convinced  that  the  eye  would  have 
been  destroyed  if  the  original  treat- 
ment ( ?)  had  been  continued.  I  have 
no  apologies  to  offer  for  my  interfer- 
ence in  that  case. 

In  the  treatment  of  the"=e  cases,  parti- 
cularly gonorrhoea  of  the  adult,  the  dan- 


16 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


get  to  the  nurse's  eyes  is  very  great. 
The-  most  strict  form  of  antisepsis  and 
caution  with  reference  to  her  own  hands 
is  imperative. 

The  use  of  ice  cloths  upon  the  eye  is 
a  part  of  the  treatment  of  these  two  dis- 
eases, and  the  method  of  their  appHca- 
tion  and  removal  is  not  an  unimportant 
factor.  The  pads  of  cotton,  or,  better 
still,  sterilized  gauze,  should  be  thick 
enough  to  retain  the  cold  without  being 
heavy  enough  to  press  upon  the  eye.  The 
moment  the  pad  becomes  warm  it  should 
be  withdrawn  and  laid  upon  a  block  of 
ice  and  a  cold  one  substituted.  Surgeons 
differ  in  regard  to  permitting  their 
nurses  to  syringe  the  eyes  in  gonorrhoeal 
ophthalmia.  For  my  part  I  tell  the  nurse 
to  pull  down  the  lower  lid  while  the 
patient  looks  upward,  and  this  permits 


her  to  syringe  out  the  lower  cul  de  sac 
by  means  of  a  rubber  ball  syringe,  care 
being  taken  that  the  eye  is  not  touched 
by  the  end  of  the  syringe.  In  swabbing 
out  the  pus  which  gathers,  a  great  deal 
of  delicacy  is  necessary.  Sterilized  cot- 
ton swabs  dipped  in  a  sterile  solution 
should  be  squeezed  more  or  less  dry  and 
the  cul  de  sac  and  lower  lids  should  be 
wiped  from  the  inner  corner  out  toward 
the  temple  with  a  gentle  swabbing  mo- 
tion. 

If  I  were  asked  to  sum  up  in  a  few 
words  the  requisite  qualities  for  nurses 
in  the  care  of  eye  cases,  I  would  say 
they  are :  Silence,  implicit  obedience, 
alertness,  celerity,  delicacy  of  touch  and 
manipulation,  watchfulness  and  a  cheer- 
ful demeanor. 

1 1  East  48th  Street,  New  York. 


Practical  Suggestions 


For  removing  stains  from  the  hands 
apply  peroxide  of  hydrogen. 


For  the  relief  of  the  spasms  in  asthma 
a  modified  form  of  artificial  respiration 
is  recommended  in  a  foreign  journal. 
The  method  is  as  follows:  The  patient 
is  watched  until  he  has  taken  a  breath, 
and  if  expiration  does  not  quickly  follow 
inspiration  of  air  manual  forcible  com- 
pression of  the  chest  is  used.  When  pos- 
sible the  patient's  shoulders  are  placed 
against  a  firm  surface  and  compression 
made  over  the  front  of  the  chest.  If  not 
against  a  firm  surface  one  hand  is  placed 
in  front  and  one  behind  the  chest  and 
forcible  pressure  made.  It  is  said  that 
the  spasm  passes  away  after  forced  expi- 
ration has  been  used  for  a  time. 


An  excellent  formula  for  a  nutrient 
enema  is  the  following : 

Glucose,  2  ounces. 

White  of  2  eggs. 

Salt  solution  to  make  the  desired 
amount.  There  is  not  the  disagreeable 
odor  to  the  evacuations  following  this 
that  there  is  after  most  other  forms  of 
nutrient  enemata  which  I  have  used.  It 
is  said  also  to  be  more  fully  absorbed. 
If  six  ounces  are  given  an  interval  of 
six  hours  is  allowed  between  the  feed- 
ings. 


For  preventing  hospital  sore  throat 
spraying  frequently  with  diluted  perox- 
ide of  hydrogen  is  a  much-used  treat- 
ment. 


Slsststing  in  X-xa^  5^otk 


L.   M.    WHITE,   LONDON,    ENGLAND. 


FOR  some  months  past  I  have  been 
assisting  the  doctor  in  charge  of 
the  X-ray  department  of  a  small  but 
very  well  managed  hospital  near  London, 
and  some  account  of  the  work  may  prove 
interesting. 

X-rays  are  produced  by  a  current  of 
electricity  passing  through  vacuum  tubes 
of  a  certain  shape,  and  have  a  remark- 
able penetrative  power,  being  able  to  pass 
through  many  objects,  usually  impene- 
trable to  light,  rendering  them  compara- 
tively transparent.  The  rays  cannot 
easily  penetrate  objects  of  more  than  a 
certain  density,  such  as  metal,  bone,  etc., 
so  that  the  presence  of  such  objects  may 
be  detected  by  their  help,  their  condition 
being  also  revealed  in  more  or  less  min- 
ute detail. 

There  is  a  good  deal  to  learn  about  the 
handling  of  X-ray  tubes.  They  need 
rather  delicate  adjustment  and  careful 
watching  in  order  to  get  the  best  results. 
Tubes  may  easily  be  spoiled  as  well  as 
actual  injury  inflicted  by  careless  or  in- 
experienced handling. 

The  actual  danger,  however,  in  the 
hands  of  an  experienced  operator  is  now 
happily  reduced  to  a  minimum,  very  efli- 
cient  shields  and  other  protections  hav- 
inf^^  been  invented  for  the  operator's  use. 
It  is  also  possible  now  to  accurately 
n'easure  the  dose  given,  so  as  to  prevent 
the  risk  to  the  patient  of  too  long  an  ex- 
posure to  the  light. 

There  is  more  variety  in  X-ray  work 
than  one  would  expect. 

Let  us  take  a  typical  afternoon's  work 
at  the  hospital. 

The  first  case  that  we  deal  with  is  that 


of  a  woman  into  whose  hand  a  needle 
has  been  driven  while  she  was  scrubbing 
a  floor.  She  pulled  a  piece  out,  but  the 
hand  is  very  painful,  and  there  is  prob- 
ably a  broken  piece  still  present.  The 
hand  is  looked  at,  its  shadow  being 
thrown  onto  the  fluorescent  screen  used 
for  the  purpose  (the  hand  being  placed 
between  the  light  and  the  screen),  and  we 
see  the  piece  of  needle  quite  distinctly 
and  not  very  far  below  the  skin.  To 
freeze  the  spot,  make  a  slight  incision  at 
the  right  point  and  extract  the  needle  is 
the  work  of  a  few  minutes  only,  and  a 
good  deal  of  painful  investigation  is 
saved. 

Next  we  have  the  case  of  an  injured 
limb;  is  there  a  fracture  or  not?  The 
patient  is  laid  on  a  couch,  the  leg  ex- 
amined and  a  fracture  of  one  of  the 
bones  discovered.  It  is  photographed, 
and  in  several  weeks'  time  will  be  photo- 
graphed again — a  series  of  such  photo- 
graphs showing  the  actual  condition  of 
healed  fractures  is  very  interesting.  In 
seme  cases  it  is  difficult  to  get  the  frac- 
tured parts  into  a  very  good  position,  and 
the  join  is  very  obvious,  a  good  deal  of 
new  callous  being  formed;  in  others  it  is 
next  to  impossible  to  detect  where  the 
fracture  has  been  and  difficult  to  believe 
it  is  the  same  bone  as  shown  previously 
in  its  fractured  condition. 

The  third  case  is  that  of  a  boy  who  has 
a  bad  foot.  Is  it  an  abscess,  caused  by 
some  injury,  or  is  there  any  disease  of 
the  bone  ?  A  careful  examination  shows 
that  the  condition  of  the  bone  is  not 
normal,  and  a  photograph  reveals  that 
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part  of  it  is  eaten  away  by  tuberculous 
disease. 

Then  we  have  a  case  of  ringworm  for 
treatment.  The  spot  to  be  treated  is 
marked  out  on  the  head,  a  fitted  shield 
applied,  so  that  the  rays  only  act  on  that 
spot,  and  the  correct  dose  of  light  neces- 
sary is  given. 

Having  given  this  brief  resume  of  four 
cases,  let  me  say  a  little  more  about  each 
case. 

First,  the  detection  of  "foreign  bodies." 
This  is  always  an  interesting  thing.  It  is 
a  great  advantage  sometimes  to  be  able 
to  declare  absolutely  to  a  patient  that 
there  is  not  a  needle  present,  although 
he  or  she  is  almost  certain  that  one  went 
in !  A  photograph  compared  with  an- 
other in  which  a  needle  is  shown  as  pres- 
ent is  finally  convincing.  In  one  case 
there  was  some  doubt  as  to  whether  a 
child  had,  as  alleged,  swallowed  her 
mother's  wedding  ring,  which  could  not 
b(  found.  The  child  had  suffered  no  ill 
effects  whatever,  but  all  doubt  was  set 
at  rest,  when,  with  the  screen,  the  ring 
wat  detected  in  the  child's  stomach!  It 
was  recovered  without  any  trouble. 

Occasionally,  if  lodged  close  beside  a 
bone,  a  foreign  body  is  not  easy  to  de- 
tect, and  its  not  being  seen  with  the 
screen  is  not  absolute  proof  that  it  is 
not  present.  If  any  doubt  exists  it  is 
always  safer  to  take  a  photograph,  for  it 
present,  it  is  then  always  revealed,  as  the 
exposure  shows  far  more  accurate  de- 
tail. The  occasional  variableness  of  the 
tube  makes  screen  work  often  rather  un- 
certain, and  there  is  also  a  good  deal  due 
ro  the  accustomed  eye.  I  have  seen  a 
practised  operator  often  detect  through 
the  screen  what  was  almost  impossible 
for  the  ordinary  observer  to  see,  partly 
because  he  did  not  exactly  know  what  to 
expect  to  see. 


Diagnosis  of  fracture  or  other  things 
belongs  to  a  rather  different  category. 
While  a  great  assistance  in  doubtful 
cases,  it  should  be  used  more  as  a  means 
of  corroboration  than  of  discovery. 

The  delicate  sense  of  touch,  as  well  as 
the  careful  consideration  of  symptoms,  is 
probably  less  cultivated  now  than  in  the 
last  generation  of  medical  men.  As  my 
instructor  says :  "X-rays  should  not  be  a 
means  of  diagnosis.  I  prefer  to  make 
my  diagnosis  first,  as  accurately  as  pos- 
sible, and  then  see  if  the  rays  bear  me 
out." 

Used  in  this  way,  X-rays  are  certainly 
of  great  use,  not  only  as  regards  frac- 
tures, but  also  as  indicated  in  the  third 
case  given,  as  regards  diseases  of  bones. 
Either  growth  of  bone,  or  loss  of  its  su})- 
stance,  may  be  detected.  To  a  certain 
extent  diseases  of  other  tissues,  if  ex- 
tensive, may  be  indicated,  or  the  displace- 
ment of  organs,  such  as  the  lungs  or 
heart. 

Provided  that  a  tube  is  working  well 
and  the  subject  fairly  thin,  even  a  casual 
observer  can  see  the  actual  movement  of 
the  heart,  lungs  and  diaphragm  with  the 
screen,  but  it  takes  a  trained  eye  to  de- 
tect any  abnormality,  as  the  outline  is 
very  shadowy.  In  a  stout  subject,  it  is 
usually  impossible  to  see  anything  of  less 
density  than  bone. 

I  myself  have  the  advantage  of  being 
thin,  so  I  come  in  very  useful  for  pur- 
poses of  demonstration ! 

The  treatment  of  ringworm  by  X-rays 
is  most  useful  and  effective.  If  the  dis- 
ease is  extensive,  it  takes  some  time,  as 
only  one  spot,  of  about  2  inches  dia- 
mf  ter,  can  conveniently  be  treated  at  one 
time  (a  week  is  usually  allowed  to  elapse 
between  each  treatment).  But  no  spot 
requires  treating  twice,  and  in  six  weeks 
tie  spot  treated  is  entirely  healed  and  the 


ASSISTING  IX  X-RAY  WORK 


19 


hair  growing  again.  The  action  of  the 
rays  causes  the  diseased  hair  to  fall  out 
arcl  clears  the  spot  of  infection  entirely. 
This  is  a  great  boon  in  cases  where  the 
disease  has  persisted  perhaps  for  two 
years. 

There  is  practically  no  risk  of  an  over- 
dose now  that  the  action  of  the  rays  can 
be  accurately  measured.  This  is  done  by 
the  insertion  of  a  small  capsule,  at  the 
same  distance  from  the  rays  as  the  part 
treated.  This  may  easily  be  removed  for 
examination,  the  current  being  switched 
ofT  for  a  moment.  The  capsule  changes 
color  when  exposed  to  the  rays,  and  the 
amount  of  exposure  necessary  to  change 
it  from  one  standard  color  to  another  is 
the  right  amount  of  exposure  for  treat- 
ment. It  usually  takes  from  lo  to  20 
minutes.  The  risk  of  baldness  is  with 
the  right  exposure  practically   nil — cer- 


tainly, in  our  experience  we  have  never 
had  a  case,  though  warning  of  the  possi- 
bJlit}  of  it  is  always  given.  In  any  case 
the  disease  would  probably  produce  it  in 
the  end,  if  not  checked,  so  the  patient 
would  be  no  worse  off. 

The  treatment  is  absolutely  painless, 
and  it  is  no  uncommon  thing  for  chil- 
dren to  fall  asleep  while  undergoing  it  I 

I  have  seen  very  good  results  also  in 
treatment  of  certain  skin  troubles  by 
X-rays,  and  a  great  deal  more  will  prob- 
ably yet  be  done  in  this  direction. 

I  hope  I  have  said  enough,  however, 
to  indicate  that,  to  the  skill  and  accuracy 
of  the  doctor,  the  rays  are  a  great  help, 
both  in  diagnosis  and  in  treatment,  while 
to  the  patient  they  save  pain  and  trouble 
and  make  it  easier  for  the  right  remedy 
to  be  applied  with  more  certainty  of  suc- 
cess. 


Important  Points  in  the  Care  of  Babies 


REMEMBER  that  rise  of  tempera- 
ture in  the  new-born  infant  dur- 
ing the  first  three  or  four  days  is  believed 
to  be  due  more  to  hunger  than  to  any 
other  cause.  A  small  artificial  feeding 
when  the  mother's  milk  is  slow  in  coming 
will  often  relieve  the  fever,  restlessness 
and  dry,  hot  skin  without  any  other 
remedy. 

Be  sure  to  give  the  baby  water  often 
— not  too  cold,  and  water  that  has  been 
boiled. 

For  the  restlessness  and  pain  due  to 
colic,  nothing  is  better  than  the  colontic 
flushing  with  normal  salt  solution.  A 
soft  rubber  catheter,  about  X^o.  13  or  14, 
is  used.  The  fluid  is  allowed  to  flow  in 
and  out,  about  three  ounces  at  a  time, 
till  the  bowel  is  cleansed. 


Many  mothers  become  alarmed  if  the 
baby  develops  jaundice.  This  condition 
very  frequently  occurs  in  prematurely 
born  babies.  As  a  rule,  jaundice  in  the 
newly  born  is  a  trivial  occurrence,  re- 
quiring no  special  treatment.  It  usually 
subsides  in  a  few  days  without  other 
treatment  than  warmth  and  letting  alone. 


The  passing  of  a  reddish  brick-dust 
sediment  during  urination  is  one  of  the 
signs  that  the  baby  needs  more  water. 


Remember  that  infection  may  as  easily 
take  place  through  an  erosion  about  the 
groin  or  buttocks  as  through  the  navel, 
and  especial  care  is  necessary  to  prevent 
this  undesirable  complication. 

(Continued  on   page  24.) 
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Lesson  VI. 


CHEMISTRY  of  Flame.  Hold  a 
tumbler  mouth  down  for  a  mo- 
ment over  a  candle  flame,  and  note  the 
film  of  watery  vapor  which  appears  on  it. 
Hold  a  piece  of  cold  metal  in  the  flame 
and  note  the  soot  (pure  carbon)  which  is 
deposited  on  it. 

The  process  of  combustion  (burning) 
is  as  follows :  The  tallow  or  wax  of  a 
candle  is  composed  of  carbon,  hydrogen 
and  oxygen.  The  burning  wick  melts  the 
solid  material  and  transforms  it  into  a 
liquid.  This  liquid  is  drawn  up  by  the 
v.'ick,  vaporized  and  decomposed  by  the 
heat.  The  process  of  combustion  takes 
oxygen  from  the  air,  combines  it  with  the 
elements  already  present,  forms  carbon 
di- oxide  and  water  vapor,  and  sets  free 
the  carbon.  This  explains  the  vapor  on 
the  tumbler  and  the  soot  on  the  metal. 
The  light  is  due  to  the  incandescent  car- 
bor  and  the  burning  gas. 

Gas  and  oil  flames  burn  in  exactly  the 
same  way  as  does  a  candle.  Illuminating 
gas  is  a  compound  of  carbon  and  hydro- 
gen, kerosene  oil  of  carbon,  hydrogen 
and  oxygen.  An  open  light,  particularly 
gas,  consumes  oxygen  from  the  air  and 
gives  off  carbon  di-oxide.  This  renders 
the  air  unfit  for  breathing,  and  is  one  of 
the  reasons  why  electric  light  is  pref- 
erable in  a  sick  room. 

(The  attention  of  the  student  is  called 
to  the  similarity  between  the  breathing  of 
animals  and  the  combustion  which  takes 
place  in  flame.) 

Carbon  Di-oxidc.      COg  ,    carbon     di- 


oxide, or  carbonic  acid  gas,  is  one  of  the 
important  organic  compounds.  It  is  an 
odorless,  colorless  gas,  heavier  than  air, 
with  a  sharp,  prickly  taste.  It  is  this  gas 
which  gives  to  soda  water  its  efferves- 
cence and  its  pleasing,  snappy  taste.  CO  ^ 
is  forced  into  a  tightly  closed  vessel  con- 
taining the  desired  fluid ;  this  is  called 
'"charging"  it.  When  the  charged  liquid 
is  exposed  to  the  air  the  CO.^  escapes, 
causing  effervescence.  The  bubbling  and 
sparkling  of  champagne  is  due  to  this 
escape  of  CO^. 

In  the  breathing  of  animals,  oxygen 
is  taken  into  the  system  and  COg  given 
off.  The  changes  by  which  this  occurs 
take  place  largely  in  the  lungs,  and  to 
some  extent  in  most  of  the  tissues  of  the 
body.  The  compounds  of  carbon  and 
hydrogen  contained  in  the  food  and  as- 
similated by  the  system  unite  with  this 
oxygen,  forming  COg  and  H.^  O.  The 
water  is  used  in  many  ways,  in  the  blood, 
urine,  perspiration,  digestive  fluids,  etc., 
ard  a  small  portion  is  exhaled  from  the 
lungs.  (Note  how  you  can  on  a  cold 
da}  "see  your  breath"  from  the  freezing 
o  ^  the  water  vapor  contained  in  it.) 

CO 3  is  a  waste  product  of  the  system 
and  is  thus  gotten  rid  of.  The  process  of 
cornbining  the  oxygen  and  the  carbon  is 
prpctically  the  same  as  that  which  takes 
place  in  the  burning  of  a  candle  or  lamp ; 
heat  is  likewise  produced.  It  is  to  this 
partly  that  the  bodily  heat  is  due,  which 
is,  as  we  know,  about  985^  F.  If  for  any 
reason    the  process   of   combustion   and 
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heat  production  is  interfered  with,  we 
have  a  subnormal  temperature.  If  it 
takes  place  too  actively,  there  is  fever, 
and  material  needed  in  the  nutrition  of 
the  body  is  consumed.  (The  conditions 
which  produce  these  abnormal  chemical 
changes  are  very  complicated  and  not 
well  understood.)  In  some  diseases 
where  the  temperature  rises  very  high, 
105  or  over,  a  part  of  the  red  corpuscles 
may  be  killed  and  the  patient  may  die  in 
consequence. 

During  active  exercise  the  blood  cur- 
rent flows  more  rapidly  and  the  exchange 
of  oxygen  and  carbon  di-oxide  takes 
place  more  quickly.  This  is  the  reason 
that  exercise  warms  u^,  and  the  lack  of  it 
makes  us  cold.  Long,  deep  breaths 
answer  the  same  purpose,  and  furnish 
one  of  the  best  means  of  keeping  warm. 

An  accumulation  of  CO^  in  a  room  or 
in  the  system  means  a  lack  of  free 
oxygen.  A  patient  in  a  shut-up  room 
often  feels  cold,  while  an  out-of-door 
patient  is  usually  warm.  Five  per  cent,  of 
CO  2  causes  drowsiness,  which  is  a  symp- 
tom of  poisoning.  Ten  per  cent,  has 
caused  death.  The  deaths  in  the  "Black 
Hole"  of  Calcutta  were  due  to  over- 
crowding, lack  of  fresh  air,  and  con- 
sequent poisoning  by  CO^ . 

Fishes  and  aquatic  animals  obtain  oxy- 
gen from  the  water  where  it  is  in  solu- 
tion. Being  cold-blooded,  they  need  but 
a  small  amount,  yet  will  die  without  it. 
Hence  the  need  of  furnishing  them  when 


in  captivity  with  water  which  is  fresh, 
i.  e.^  which  contains  oxygen. 

"Fresh"  air  is  air  containing  oxygen. 
"Fresh"  water  likewise.  Water  is  oxy- 
genated by  contact  with  the  air.  Thus, 
dashing,  running  streams  are  purer  and 
fresher  than  still  pools.  Water  may  be 
freed  from  some  impurities  by  forcing 
pure  air  into  it. 

Plants  and  COg  .  Plants  breathe  in  an 
opposite  manner  from  animals,  taking 
carbon  di-oxide  from  the  air  and  exhal- 
ing oxygen.  The  process  is  somewhat  as 
follows:  Plants  need  a  great  deal  of  car- 
bon, and  cannot  obtain  it  from  the  soil; 
they  must  therefore  get  it  from  the  air 
in  the  form  of  COg  .  It  enters  through 
the  leaves,  mostly  by  the  under  side,  and 
more  actively  in  sunlight.  The  carbon  is 
built  into  the  plant  in  the  form  of  cellu- 
lose or  woody  fibre,  starch  and  sugar. 
The  oxygen  which  entered  in  the  combi- 
nation COg  is  returned  to  the  air  as  a 
waste  product. 

(It  was  formerly  supposed  that  in 
darkness  plants  reversed  this  process  and 
exhaled  COg  instead  of  oxygen,  but  this 
has  been  disproved.) 

Thus  we  see  the  beautiful  and  eco- 
nomical method  by  which  plants  and  ani- 
nials  support  each  other,  each  using  what 
the  other  rejects.  So  in  human  nutrition, 
we,  by  eating,  take  in  what  we  need  for 
the  repair  of  bone,  muscle,  brain,  etc. 
We  return  to  the  soil  our  waste  products, 
which  contain  the  material  for  the  nour- 
ishment of  plants. 


(To  be  continued.) 


The  talent  of  success  is  nothing  more 
than  doing  what  you  can  do  well,  and 
doing  well  whatever  you  do. — Long- 
fcllozv. 
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Eye   Tray  in    Use   at  Jewish  Hospital 

and  Washington  University 

Hospital,  St.  Louis 

MEYER  WIENER,  M.D.,  ST.  LOUIS. 

THE  apparatus  consists  of  an 
enameled  tray  i8  inches  by  ii 
inches,  with  a  nickeled  rack  supporting 
two  rows  of  five  bottles  each,  a  tooth- 
pick holder,  a  dental  cotton  holder,  two 
enameled  jars  and  one  bowl. 

The  bottles  have  stoppers  fitting  over 
the  neck  like  the  top  of  an  alcohol  lamp, 
thus  being  dustproof  within.  They  are 
of  dififerent  colored  glass  and  are  labeled, 
thus  affording  a  double  protection 
against  error. 

Droppers  are  not  used;  toothpicks 
serving  as  applicators,  being  cleaner, 
equally  effective  and  expeditious. 

The  two  jars  serve  as  receptacles  each 
for  cotton  and  gauze,  cut  round,  ready 
for  use  as  dressings.  The  bowl  is  for 
antiseptic  solution. 

The  Right-Angled  Binder  for  the  Breast, 
Chest,  Shoulder,  or  Upper  Arm 

SAMUEL  E.   NEWMAN,  M.D.,   ST.  LOUIS. 

This  bandage  is  not  meant  to  replace 
any  of  the  ingenious  and  useful  methods 
devised  for  the  immobilization  of  the 
chest  and  arm.  A  simple  and  efficient 
support  to  these  parts  will,  however,  be 
found  in  the  proper  usage  of  a  right- 
angled  piece  of  muslin. 

Application  of  the  binder: 

After  the  dressings  have  been  amply 
applied  to  the  part,  the  bandage  is  slipped 
under  the  chest  so  that  the  short  end  can 
be  made  to  cover  the  shoulder  and  the 
long    end    to   pass    under    the    opposite 


axilla  and  around  the  body.  The  shoul- 
der piece  is  made  to  fit  by  infolding  part 
and  overlapping  the  remainder.  A  safety 
pin,  which  fastens  the  muslin  under  the 
elbow,  keeps  the  bandage  from  slipping 
up  and  off  of  the  shoulder.  Another 
safety  pin  placed  in  the  muslin  under  the 
forearm  forms  a  pocket  or  sling  in 
which  the  arm  can  rest  comfortably. 
The  remainder  of  the  bandage  is  pinned 
in  about  the  same  way  as  one  would 
fasten  an  abdominal  binder.     The  band- 
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age  shown  in  the  photograph  has  been 
in  place  for  one  week  without  being  dis- 
turbed in  the  least.  The  bandage  should 
be  used  large  enough  so  that  it  may  be 
moulded  to  the  body  in  a  uniform  man- 
ner and  made  to  fit  snugly  and  comfort- 
ably. Any  excess  of  material  is  folded 
and  turned  under  before  the  safety  pins 
are  placed. 

About  one  yard  and  a  half  of  full 
width  muslin  is  used  in  the  ordinary  run 
of  cases,  but,  of  course,  the  size  will 
vary  in  extremely  fleshy  or  thin  indivi- 
duals. 

The  parts  may  be  inspected  without 
cutting  or  carelessly  disturbing  the  band- 
age, and  the  dressings  may  be  readily 
replaced  and  the  binder  re-applied. 
Bandages  that  have  been  soiled  may  be 
laundered  and  used  repeatedly. 


•The  St.  Louis  Jewish  Hospital  Exhl'blt  at  tlie  St.  Louis  Convention, 
published   'by    request. 


Descriptions    furnished  and 


RIGHT-AXGLE    BINDER    IX    POSITION, 


WIENER  S  EYE  TRAY. 
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The  Urine  Trough 

SAMUEL  E.    NEWMAN,   M.D.,    ST.   LOUIS. 

The  problem  of  conveniently  and  re- 
liably protecting  the  field  from  urinary 
contamination  in  plastic  operations  on 
the  vagina  has  been  answered  in  a  more 
or  less  satisfactory  way  by  the  routine 
application  of  powders  or  ointments  to 
the  parts.  Retention  catheters  are  some- 
times employed ;  but  regular  catheteriza- 
tion, despite  its  objections,  is  usually  the 
best  means  of  protecting  the  wound 
from  urinary  soiling. 

There  are  some  patients  who  can  pass 
their  urine  voluntarily  after  they  have 
been  operated  upon,  and  it  is  in  these 
cases  that  the  little  device,  which  has 
been  called  a  urine  trough,  is  of  decided 
value.  The  instrument  is  held  in  place, 
under  the  urethral  meatus  and  against 
the  anterior  vaginal  wall,  to  act  as  a  con- 
duct from  the  urethral  opening  to  a 
small  basin  placed  in  the  bed.  The 
patient    is    not    lifted,    nor    is    she    dis- 


turbed more  than  the  mere  making  the 
parts  accessible  would  require. 

The  advantages  of  the  method  are: 

1.  The  parts  are  left  dry, 

2.  Wound  contamination  is  avoided. 

3.  Catheterization  cystitis  does  not 
occur. 

4.  No  discomfort  to  the  patient, 

5.  Lifting  and  straining  is  unneces- 
sary. 

To  this  method,  however,  there  exists 
one  certain  objection  which  is  sometimes 
encountered — inability  to  evacuate  the 
bladder  in  the  presence  of  a  nurse.  A 
little  persuasion  and  perseverance  will 
often,  though  not  always,  overcome  this 
physical  condition. 

It  should  be  stated  that  the  trough  has 
value  in  obstetrical  work  as  well  as  a 
general  applicator  in  the  care  of  medi- 
cal cases. 

The  urine  trough  may  be  obtained 
from  C.  W.  Alban,  St.  Louis,  Missouri. 


Important  Points  in  the  Care  of  Babies 

{Continued  from  page    19.) 

Children  even  more  than  adults  benefit 
by  treatment  in  the  open  air.  If  this  is 
not  possible,  the  freest  access  to  fresh 
air  in  the  sick  room  should  be  arranged 
for,  direct  draughts  being  prevented  b} 
the  use  of  screens. 


An  ice  cap  to  the  head  and  a  hot  water 
bottle  to  the  feet  is  one  of  the  best  means 


of  reducing  fever.  If  this  does  not  in  a 
few  hours  afifect  the  reduction  it  should 
be  supplemented  by  cold  sponging  for 
fifteen  to  twenty  minutes.  But  the  intel- 
ligent management  of  the  ice  cap  and  the 
hot  water  bottle  are  too  valuable  aids  to 
be  overlooked,  and  without  sponging  will 
accomplish  much  in  quieting  nervous- 
ness and  lowering  the  temperature. 

AI.  C.  W. 


%i)t  i^emotjal  of  Hargt  ^Slaster  of  ^aris  Vantages 


SIGMUXD    EPSTEIN,    M.D.. 

Xew   York  City. 
Clinical   Assistant   at    Vanderbilt   Clinic,    X.    Y. 


*"  I  ^HE  nurse's  duties  in  the  removal 

-■■  of  plaster  of  paris  bandages,  es- 
pecially when  they  are  of  large  size  and 
great  thickness,  are  greatly  aided  by  a 
thorough  understanding  of  how  this 
frequently  dreaded  procedure  is  to  be 
approached  and  attacked. 

My  experience  is  that  of  all  fluids 
used  to  soften  or  aid  in  the  softening  of 
the  plaster  of  paris  bandage,  warm 
water  is  the  best  and  easiest  to  procure. 
Bichloride  or  peroxide  solutions,  acetic 
acid,  etc.,  I  have  found  to  be  of  little  a  1- 
vantage  as  moistening  agents.  Hot  water 
will  penetrate  a  common  plaster  dress- 
ing as  well  as  any  fluid,  if  this  dressing 
is  so  cut  or  perforated  as  to  allow  it  to 
enter  its  deeper  layers. 

A  large  encasement,  such  as  plaster 
of  paris  jacket  or  plaster  of  paris  spica, 
should  be  attacked  by  means  of  an  in- 
strument such  as  the  tracing  wheel  of 
the  common  variety — dressmaker's  trac- 
ing wheel,  preferably  a  new  one. 

This  is  run  over  a  line  following  a 
longitudinal  axis  of  such  a  jacket,  pref- 
erably in  front.  The  result  of  this  first 
attempt  will  be  a  series  of  little  holes 
just  as  appear  in  a  pattern  made  by  a 
dressmaker.  A  piece  of  gauze  satu- 
rated with  hot  water  is  now  passed  over 
this  series  of  holes  and  the  tracing  wheel 
will  be  found  to  sink  (if  vigorously 
applied  and  run  up  and  down  I  deeper 
into  the  interstices  following  the  lines 
of  the  first  holes.  This  manoeuvre  can 
be  repeated  until  the  tracing  wheel  sinks 
as    far    as    its   little   hub,    each    passage 


being   followed   by  a  liberal  ablution  of 
hot  water. 

A  plaster  knife,  such  as  is  sold  in  a 
hardware  store  as  a  "pruning  knife,''  or 
a  sharp  kitchen  potato  knife  is  now 
firmly  grasped  and  carefully  wielded  in 
the  path  gone  over  by  the  tracing  wheel. 
The  upper  edge-corner  is  grasped  with 
the  left  hand  and  if  sufficiently  moist- 
ened can  be  drawn  away  from  its  right- 
hand  mate  of  the  dressing  or  jacket. 
This  is  firmly  pulled  every  time  that  the 
knife  is  passed  in  cutting  the  dressing, 
the  idea  being  to  cut  the  softened  plas- 
ter dressing  that  has  been  pulled  tense 
rather  than  to  saw  a  stone-like  layer  of 
impervious  material. 

Further  separation  of  the  two  cut 
edges  of  the  cast  is  aided  by  a  blunt  in- 
strument such  as  a  screwdriver.  I  have 
found  a  metal  shoe  horn  of  great  assist- 
ance in  separating  the  two  edges  under 
discussion.  It  does  no  harm ;  it  cannot 
cut  the  patient's  skin ;  its  peculiar  twist 
helps  to  pry  the  two  walls  of  the  cleft 
which  seems  to  deepen  too  slowly,  in 
the  eyes  of  the  inexperienced  nurse,  anrl 
I  can  recommend  the  use  of  this  little 
vistrument,  especially  at  the  bend  of  the 
ankle  in  a  plaster  boot — the  thickest  part. 

The  plaster  having  been  cut  through 
as  deep  as  the  cotton  interlining,  the 
dressing  can  easily  finish  the  task,  witli 
a  second  person  carefully  holding  the 
limb.  The  edges  can  now  be  drawn 
apart  with  the  hands  and  removed. 

The  use  of  stockinette  shirting  in  mod- 
ern  plaster   of   paris    work    has   greatly 


26 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


enhanced  the  usefuhiess  of  plaster  l)anrj- 
ages,  by  virtue  of  the  highly  useful 
"scratch-bandages"  (unbleached  muslin 
straps  next  to  the  skin)  that  can  be 
daily  pulled  up  and  down  to  give  the 
skin  what  Lorenz  called  a  "dry  wash." 

The  stockinette  is  especially  adapted 
to  the  trunk  for  jackets;  for  the  thigh, 
leg,  wrist  and  elbow,  for  plaster  encase- 
ment. And  the  dressing  that  is  lined 
with  such  a  shirt  or  stockinette  tube  is 
easier  to  remove  on  account  of  the  con- 
fidence the  nurse  feels  in  not  readily  cut- 
ting the  skin  with  the  sharp  implements 
that  are  used  in  their  removal. 


In  conclusion,  let  me  say  a  word  on 
the  removal  of  the  thin  club-foot  plaster 
boots  employed  in  the  treatment  of  club- 
foot in  infants. 

This  thin  dressing,  if  applied  as  it 
should  be  (about  one-eighth  of  an  inch 
thick)  is  best  removed  by  soaking  the 
limb  in  hot  water  and  merely  indenting 
the  surface  with  a  tracing  wheel  and 
then  followed  up  by  a  knife  with  a  sharp 
point.  If  the  nurse  will  carefully  use 
the  hand  in  rendering  tense  the  path  of 
this  knife,  I  again  repeat,  she  need  have 
no  fear  of  cutting  the  skin  of  the  infant. 
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Practical  Suggestions 


To  remove  the  crusts  on  the  head, 
due  to  eczema,  a  starch  poultice  to  which 
is  added  a  teaspoonful  of  boracic  powder 
for  each  teaspoonful  of  starch  powder 
is  an  excellent  application.  It  needs  to 
be  kept  warm,  as  do  all  poultices,  but  a 
few  applications  are  usually  sufficient. 


One  of  the  most  convenient  methods 
of  using  formaldehyde  and  permanga- 
nate of  potassium  for  fumigation  is  by 
the  apparatus  known  as  the  formanga- 
nate  disinfector.  Each  package  con- 
tains a  16  fluid  ounce  bottle  of  formal- 
dehyde and  three  discs  of  permanganate 
of  potassium,  sufficient  for  disinfecting 
each  1,000  cubic  feet  of  space.  It  is 
well  also  to  remember  that  in  the  use  of 
formaldehyde  gas  to  disinfect  the  tem- 
perature of  the  room  should  not  be  below 
60  degrees  Fahrenheit,  and  moisture  in 
the  atmosphere  makes  the  disinfection 
more  thorough. 


The  old  familiar  practice  of  tightly 
bandaging  the  breasts  when  it  is  desired 
to  check  the  secretion  of  milk  is  being 
gradually  discarded,  and  the  method  of 
letting  the  breasts  alone,  without  mas- 
saging or  inunction  is  being  practiced  in 
some  leading  hospitals.  Small  doses  of 
potassium  acetate  are  given  and  nature 
is  allowed  to  put  on  "her  own  restrictive 
bandage. "  If  pain  is  severe  sedatives  are 
given  or  an  icebag  applied.  The  breast 
pump  is  not  allowed  to  be  used. 


An  English  physician  recommends  a 
Bier  bandage  in  cases  where  a  septic 
inflammation  of  the  finger  is  threatened. 
An  elastic  band,  applied  tightly  around 
the  finger  or  around  the  wrist  if  the  in- 
flammation was  more  widespread,  causes 
a  venous  congestion,  which  assists  Na- 
ture in  overcoming  the  invading  organ- 
isms. It  is  removed  and  reapplied  at  in- 
tervals. M.  C.  W. 


Ct)e  Mitt  Mclien 


The  Need  of  Careful  Selection  and  Preservation  of  Food-Products  to 

be  Used  for  the  Sick 


MARY  H.  TUFTS. 


(Continued  from  November.) 


As  Dr.  George  Carpenter  has  aptly  and 
correctly  said :  "Those  of  us  who  are 
accustomed  to  inspect  cowsheds  and  all 
the  appliances  and  labor  utilized  for  the 
production  of  the  commercial  article 
which  goes  by  the  name  of  milk,  are  well 
aware  of  the  present  unsatisfactory  state 
of  the  milk  industry.  In  place  of  clean 
milk,  we  are  supplied  with  a  dirt-con- 
taminated fluid,  overcharged  with  mi- 
crobes. The  dilution  of  the  liquid,  there- 
by reducing  the  nutritive  value  of  its  con- 
stituents, is  a  trivial  ofifense  compared 
with  that  of  dirt-contamination." 

It  is  unfortunate  that  the  adulteration 
of  milk  with  water  is  punishable,  but 
those  conditions  that  contaminate  the 
milk  with  all  sorts  of  bacterial  poisons 
are  not  punishable. 

This  want  of  cleanliness  is  a  very  se- 
rious matter,  especially  to  children  and 
sick  persons.  And  still  more  serious  is 
the  consumption  of  milk  from  animals 
suffering  from  tuberculosis  or  other  dis- 
ease. 

I  know  that  many  dairy  farms  in  this 
country  are  most  unwholesome,  and  the 
animals  and  the  milkmen  are  unclean. 

Trying  to  have  the  milking  done  in  a 
cleanly  manner,  and  from  healthy  ani- 
mals the  nurse  then  should  have  all  milk 
to  be  used   for  the   sick  put  into  clean, 


closed  containers  (preferably  of  glass) 
and  kept  in  a  cold  place. 

In  many  places  in  the  country  it  is  a 
custom  to  keep  milk  in  open  pans  in  the 
cellar.  The  cellar  is  also  used  to  store 
apples  and  vegetables  in,  and  is  anything 
but  a  sanitary  place  for  milk-storage,  if  it 
is  set  in  open  pans.  As  the  cellar  is  cool, 
it  is  a  good  and  convenient  place  in  which 
to  keep  milk  that  is  sealed  from  the  air. 

Utensils  used  to  store  milk  in  should  be 
scrupulously  washed  and  scalderl  witli 
boiling  water  and  dried  in  a  place  where 
they  do  not  collect  dust  For  washing 
them,  a  dishcloth  that  is  used  only  for 
the  milk-dishes  should  be  used.  Recent- 
ly this  fact  was  forcibly  brought  to  my 
mind  by  seeing  a  woman  who  considers 
herself  a  neat  housekeeper,  go  through 
the  following  process  with  dish-washing : 
The  table  dishes,  sink  shelf,  mantle  over 
the  sink  and,  finally,  both  inside  and  out- 
side of  the  dishpan  were  washed  with  the 
same  dishcloth  used  to  wash  milk-pans, 
pails  and  other  utensils  used  for  milk. 
The  bottom  of  the  iron  sink  on  which  the 
dishpan  set  was,  of  course,  more  or  less 
greasy  and  dirty,  as  any  sink  is  when 
used  continually  for  receiving  wash- 
water,  dish-water  and  other  dirty  waste- 
water. This  grease  and  dirt  contained 
numberless  bacteria,  oi  course,  and  such 
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dirt  as  adhered  to  the  bottom  oi  the  (hsh- 
pan  was  washed  off  with  the  clotli  used 
to  wash  the  milk-utensils  and  table 
dishes  also.  On  the  mantel,  which  was 
also  washed  off  with  the  dishcloth,  was 
kept  the  combs  used  generally  by  mem- 
bers of  the  family;  also  several  boxes  of 
ointment,  bottles  of  medicine,  matches 
and,  sometimes,  hair-combings. 

In  many  an  old-fashioned  house  may 
still  be  seen  the  so-called  "safes"  for 
food.  These,  by  years  of  continued  use 
and  imperfect  cleaning,  have  become  im- 
pregnated with  bacteria,  and  are  not  fit 
to  keep  food  in  unless  it  is  stored  in 
closed  dishes  or  other  receptacles. 

Manv  times  refrigerators  are  not  kept 
sufficientl\-  clean  to  be  safe  storage  places 
for  invalids"  food,  to  say  nothing  of  that 
for  other  persons. 

It  is  a  safer  way  for  all  food  intended 
for  sick  persons  to  be  stored  in  closed 
dishes  of  glass  or  crockery  or  granite. 
Tin  dishes  are  not  suitable,  because  cer- 
tain acids  in  foods  corrode  the  tin  and 
the  food  absorbs  the  more  or  less  poisor- 
ous  chemical  properties  of  the  corroded 
metal. 

Some  years  ago  I  was  called  to  nurse 
a  woman  who  was  a  prominent  church 
worker,  club  member  and  an  officer  in 
the  \'illage  Improvement  Society.  She 
had  a  very  kind,  indulgent  husband,  whj 
bought  her  beautiful  clnthing,  and  was 
always  pleased  to  assist  her  in  going  to 
social  functions,  or  to  have  recreations. 

This  woman  was  considered  by  her 
townswonien  to  be  very  ambitious  and  a 
good  housekeeper.  When  I  arrived  on 
the  scene  of  action  she  had  been  ill  l)ut 
five  days ;  so  my  discoveries  as  to  the 
un.sanitary  conditions  of  her  home  could 
not  be  considered  as  occurring  because 
the  mistress  had  been  ill  a  long  time  and 


not  able  to  see  that  the  work  was  done 
properly.  A  young  woman,  who  had 
worked  in  the  family  a  year  or  so,  had 
charge  of  the  housework. 

Soon  after  my  arrival  I  asked  for 
some  milk  and  eggs  for  the  patient's  use, 
and  also  if  I  might  have  a  certain  por- 
tion of  the  refrigerator  in  which  to  store 
these  edibles.  On  opening  the  refrigera- 
tor my  stomach  revolted  at  the  foul, 
putrid  odor  that  arose  from  it.  The  zinc 
lining  and  shelves  were  greasy  and  dirty. 
And  in  the  ice-compartment,  laid  on  the 
ice  in  a  newspaper,  was  a  quantity  of 
fresh  meat  which  was  oozing  blood  that 
trickled  down  onto  the  ice,  and  from 
there  down  onto  the  zinc  ice-drain  and 
into  the  drain  pipe.  Some  of  the  bloody 
juice  had  congealed  from  time  to  time  on 
the  bed  of  the  ice-chamber,  and  it  was 
from  this  that  most  of  the  putrid  odor 
arose. 

Further  investigation  of  the  refrigera- 
tor, at  a  time  when  the  servant  girl  was 
absent  from  the  kitchen,  revealed  the 
fact  that  it  conained  a  good  deal  of 
spoiled  food.  There  was  a  dish  of  sau- 
sage that  "smelled  to  Heaven."  A  bowl 
of  mouldy  pie-crust  and  several  dishes  of 
sour  milk,  some  of  which  was  so  full  of 
bacteria  as  to  be  covered  with  the  colored 
moulds. 

Xow,  at  such  an  outrageous  condition 
as  that  I  was  tempted  to  give  that  slov- 
enly servant  girl  a  regular  lecture,  for  I 
realized  that  while  I  could  procure  clean 
food  for  the  patient  and  store  it  in  a'r- 
tight  jars  or  covered  dishes,  so  that  tlie 
refrigerator  could  not  contaminate  it,  1 
must  eat  food  from  that  abominable 
l)lace,  with  the  danger  to  myself  of 
ptomaine  poisoning,  or  other  systemic 
poisoning  from  bacteria-laden  foods. 
(To  be  conti)nic(L) 


€liitoriallp  is)peafein5 


Frank  G.  Rose 


AX  APPRECIATION. 


When  the  severing  of  the  ties  of 
friendship  awakens  recollection,  the  quiet 
nobility  of  the  deeds  of  those  who  have 
touched  our  lives  so  often  and  so  gently 
becomes  more  manifest  as  the  perspect- 
ive deepens.  Many  readers  of  The 
Trained  Nurse  and  Hospital  Reviev-; 
have  all  unknowingly  been  helped  by  the 
late  Frank  G.  Rose,  business  manager  of 
your  paper,  until  his  death  on  Novem- 
ber 13,  and  to  those  who  by  personal 
contact  knew  his  strong  and  virile  per- 
sonality, it  seems  but  fitting  that  some 
appreciation  of  his  sterling  character 
should  appear  in  your  columns  that  all 
may  know  somewhat  of  that  nobility  of 
character,  which  he  would  have  been 
the  last  to  parade.  ^Ir.  Rose  was  pre- 
eminently the  type  of  man  of  whom 
Shakesi}eare  wrote : 

*     *     *     *  "To  thine  own  self  be  true, 
And  it  must   follow,  as  the  night  the  day. 
Thou  canst  not  then  be  false  to  any  man." 

Upright  to  a  degree,  he  squarely  faced 
life  and  its  problems;  eliminating  self- 
interest,  he  consistently  day  by  day  gave 
of  himself  to  others  his  whole  life  and 
service.  Loyal  to  his  profession,  he 
worked  to  elevate  it,  and  by  all  the  power 
at  his  command  sought  to  point  to  high 
and  noble  ideals.  Loyal  to  his  country, 
he  served  with  equal  readiness  as  a  com- 
missioned officer  in  the  late  war,  and 
before  and  after  the  war  in  the  National 


Guard,  both  in  riot  duty  and  the  more 
peaceful  work  of  preparing  for  greater 
efficiency  should  greater  need  arise.  As 
a  friend,  to  his  friends,  he  endowed  the 
reciprocal  relation  with  .sweetness,  con- 
stancy and  wit.  His  generous  nature, 
however,  could  never  be  bound  to  the 
limit  of  friendship  or  to  his  acquaint- 
ances, and  quietly  and  without  ostenta- 
tion he  gave  unsparingly  of  his  time  and 
of  himself  to  the  needy,  the  helpless  and 
the  outcast. 

For  years  he  had  a  heart,  head  and 
hand  ready  and  willing  to  "help  lame 
dogs  over  stiles,"  enlisting  the  aid  of  all 
with  whom  he  came  in  contact  to  lift  the 
fallen  or  assist  the  faint-hearted.  There 
was  nothing  enervating  in  his  philan- 
thropy. He  helped  men  and  women  to 
help  themselves,  but  without  overlooking 
their  immediate  needs.  Those  who  knew 
him  best  will  cherish  his  memory  and  his 
ideals,  having  felt  the  impulse  for  good 
that  his  companionship  taught.  To  con- 
tinue his  work  without  his  aid  would  be 
difficult,  if  not  impossible;  but  as  he  in- 
spired the  weak  to  strive  with  determina- 
tion and  hope,  and  pointed  the  way  of 
charity  to  those  more  fortunately  cir- 
cumstanced, his  friends  and  those  he  be- 
friended would  feel  honored  if  you 
would  publish  either  this  or  some  more 
adequate  appreciation  of  his  life  and 
character.  C.  E.  P. 
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The  Trained  Nurse  and  Hospital 
Review  in   1911 

To  all  our  friends  Greetings:  Each 
year  in  our  individual  lives  should  find 
us  nearer  to  the  ideals  of  character  and 
attainment  we  have  set  for  ourselves. 
As  with  individuals,  so  with  magazines 
there  should  constantly  be  the  striving 
for  better  things.  We  confidently  ex- 
pect 191 1  to  be  the  greatest  year  from 
every  viewpoint  that  The  Trained 
Nurse  and  Hospital  Review  has 
known.  Constructive  work  has  always 
been  our  strong  point.  We  try  never 
to  make  an  adverse  criticism  of  exist- 
ing conditions  without  at  the  same  time 
suggesting  methods  whereby  improve- 
ment may  be  efifected.  We  expect  this 
year  to  devote  considerable  space  to 
Practical  Problems.  Problems  in  visit- 
ing nursing,  tuberculosis  nursing,  pri- 
vate nursing,  training  school,  and  diet 
kitchen.  Hospital  administration  will 
be  discussed  by  practical  writers  whu 
have  successfully  dealt  with  them.  Early 
in  the  year  we  shall  have  an  article  on 
one  of  the  most  difficult  training  school 
problems,  with  suggestions  for  improve- 
ment. This  will  be  announced  later. 
The  problem  of  breadwinning  for  the 
nurse  who  is  unequal  to  active  every  day 
contact  with  sickness  will  be  discussed 
in  response  to  several  requests. 

Later  in  the  year  we  shall  have  .1 
series  of  practical  articles  on  a  general 
subject,  which  will  be  a  sort  of  experi- 
ence meeting;  this  is  sure  to  be  full  of 
practical  ideas,  and  of  interest  especial- 
ly to  younger  nurses.  In  addition  we 
shall,  as  we  always  have  in  the  past, 
devote  considerable  space  to  practical 
nursing  of  special  diseases  in  hospital 
and     home — keeping     our     readers     in- 


formed of  all  important  advances  in  the 
medical  world  that  concern  nurses. 

Our  departments  devoted  to  people, 
things,  and  events  in  the  hospital  and 
nursing  world  will,  of  course,  be  main- 
tained. More  nurses  than  ever  are 
availing  themselves  of  the  Letter-Box 
for  an  exchange  of  opinion  and  it  is 
sure  to  be  brimful  of  interest  each 
month.  Lastly,  we  shall  continue  to  dis- 
cuss live  questions  impartially,  allow- 
ing all  shades  of  opinion  to  find  ex- 
pression. 

On  the  whole,  it  is  hard  to  see  how  a 
magazine  could  be  stronger,  saner  or 
more  practical  than  The  Trained 
XuRSE  and  Hospital  Review  for  191 1. 
If  any  reader  has  in  mind  a  subject  on 
which  she  would  like  an  article  during 
the  year  we  shall  be  glad  of  further  sug- 
gestions. We  shall  not  send  flowers  in- 
stead of  food,  but  we  will  try  as  always 
to  make  the  food  attractive  by  a  judi- 
cious use  of  flowers  and  pictures. 

+ 
Nurses  and  the  State  Association 

Why  do  not  more  nurses  join  the 
State  associations?  This  is  a  question 
that  is  frequently  asked  and  seldom 
answered.  It  seems  to  be  a  problem. 
According  to  that  much  discussed  ex- 
tract from  St.  Luke's  Alumnae  Leaflet, 
Chicago,  since  copied  in  other  journals, 
it  is  a  pretty  big  probleuL  "Hozu  can 
we  induce  nurses  to  join  the  State  As- 
sociation?" says  the  aforementioned 
leaflet.  "This  is  one  of  the  questions 
:^'hicli  is  forever  and  eternally  being 
asked  by  those  z^'ho  arc  devoting  time 
and  energy  to  the  work  of  that  same 
State  Association.  To  them  it  seems 
that  this  ought  not  to  be  a  difficult  task, 
but  it  is."  It  is,  and  there  must  be  a 
reason.     There  are,  without  doubt,  sev- 
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eral    reasons,    apart    from    the    reasons 
which  relate  purely  to  individual  nurses. 
One    reason    is    because    there    are    too 
many    organizations.       If    there    is    an 
alumnae  association,  it  usually  taxes  its 
membership  at  least  a  dollar  a  year  for 
the  privilege.     Then  there  is  an  effort, 
feeble  or  otherwise  to  maintain  a  county 
association,    calling    for   another   set  of 
dues.      The    county   association    is   con- 
trolled largely  by  a  few  of  the  more  ag- 
gressive graduates  of  the  larger  hospi- 
tals.     The    nurse    graduate    from    the 
smaller  hospital    may  or  may  not  be  ad- 
mitted to  the  county  association.     If  she 
is,  she  perhaps  hears,  the  very  first  meet- 
ing   she    attends,    a    paper    expressing 
some  such  sentiment  as   the  following: 
■'We  all  know  that  there  are  in  our  own 
State  small  hospitals  which  are  attempt- 
ing to  graduate  nurses — so-called  train- 
ing schools  which  are  a  disgrace  to  the 
profession,  etc.  It  is  our  duty  as  nursing 
associations  to  wipe  them  out,  etc."  Not 
knowing  whether  or  not  she  is  a  gradu- 
ate of  one  of  these  schools  which  are 
turning  out  inferior  nurses  who  are  dis- 
gracing the  profession,   or  whether   all 
smaller  schools   are  hopeless,   she   feels 
properly  ashamed  and  humiliated,  won- 
ders how  she  ever  came  to  be  admitted 
into  the   same  company  with   these  su- 
perior creations,  and  how  soon  she  can 
get  out.     She  finds,  if  she  is  wide  awake 
and  does  not  get  discouraged  too  soon, 
that,   in   numerous   States  the   State  as- 
sociation is  pretty  thoroughly  dominated 
by  certain  cliques  and  factions ;  that  she 
is  supposed  to   step  lively   at  the   crack 
of  the  whip,  and  if  she  should  perchance 
have    an    opinion    differing     from    the 
cliques  which  are  in  the  lead,  she  is  sure 
to     be     regarded     with     suspicion     and 
branded   as   one   "opposed   to  progress" 
and  without  "high  ideals." 


Or,  perchance  she  has  not  had  a  high 
school  education,  or  she  is  one  of  those 
nurses  who  were  allowed,  while  still  in 
training,   to   nurse   a   case   in  a  private 
home  at  the  request  of  one  of  the  hos- 
pital staff.     That  also,  she  soon  learns, 
is  quite  sufficient  to  brand  her  as  "in- 
ferior" in   the  eyes  of  the  "high  ideal- 
itsts."     She  will  tell  you,  perhaps,  that 
she  wouldn't  take  a  good  deal  for  the 
experience  gained  on  that  case,  and  that 
she  learned  more  from  it  than  from  any 
case   she    had    had    in    the    hospital    in 
months,  but  it  all  makes  no  difference. 
The  cliques  have  said  that  such  a  thing 
could  not  be  tolerated,  and  unwittingly 
she    had    "gone    and    done"    something 
which,    in    their   eyes,    was    "irregular," 
she  was  a  better  practical  nurse  because 
of    the     experience,     but     that     doesn't 
count.      It    is    ideals    that   count    nowa- 
days.    Then,  perhaps,  her  alumnae  as- 
sociation   has    received    a    communica- 
tion  asking  them   to   force   their  mem- 
bers  to    take    a    certain   journal;     The 
communication     didn't     use     the     word 
"force"  perhaps,  but  it  amounts  to  the 
same    thing.       It    simply     m,eans     that 
whether    she    wants    to    subscribe    for 
that  certain  magazine  or  not,  she  must 
do  it  if  she  retains  her  membership  in 
the  alumnae  association,  if  these  people 
can  bring  it  about.     She  sort  of  wants  to 
keep  in  touch  with  the  graduates  of  her 
own  school,  and  there  she  is  "up  against 
it"  again.     To  continue  her  membership 
in   the  alumnae  association  and  submit 
to   the   imposition   and   injustice,    or   to 
drop  out  of  the  whole  thing  and  retain 
her  right  to  subscribe  for  any  magazine 
she  choose — that  is  a  matter  forced  on 
her    to     decide.       Perhaps     the     whole 
alumnae    association,    with    one    voice, 
proclaims    the    whole    proposition    "an 
outrage"  as  many  of  them  have.    When 
she  goes  to  the  State  association  meet- 
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ing,  she,  perhaps,  finds  the  "outrageous 
proposition"  held  up  as  a  solemn  duty 
and  obligation  and  "officially  endorsed." 
She  no  sooner  gets  into  the  thick  of 
nursing  organization  than  she  is  con- 
fronted with  appeals  for  money  for  this, 
that  and  the  other  scheme  which  the 
"high  idealists"  are  promoting.  Menv 
bership  dues  in  three  or  four  organiza- 
tions are  but  the  beginning  of  the  ex- 
pense of  belonging  to  them.  She  can- 
not retain  her  membership  year  after 
year  and  refuse  to  contribute,  whether 
she  can  afford  it  or  not,  and  it  is  little 
to  be  wondered  at  if  she  asks,  "What  is 
the  use  of  it  all?" 

These  are  just  a  few  of  the  reasons 
why  more  nurses  do  not  join  the  State 
associations. 

There  are  probably,  in  most  States, 
many  reasons  why  nurses  should  join 
the  State  association.  An  organization 
in  which  the  rights  and  opinions  of 
every  member  were  respected,  where 
freedom  of  discussion  was  encouraged, 
and  from  which  the  "walking  delegates" 
and  office  seekers  of  the  profession  were 
eliminated ;  an  organization  in  which  a 
nurse  would  be  received  on  her  own 
merits  irrespective  of  whether  her  school 
contained  twenty-five  beds  or  a  hun- 
dred, or  whether  she  nursed  one  or  more 
cases  outside  of  the  hospital  during  her 
training  period;  an  organization  which 
confined  itself  to  nursing  work  and 
problems  instead  of  following  will-o'- 
the-wisp  theories  and  fads  at  the  sug- 
gestion of  somebody  hundreds  of  miles 
away;  an  organization  which  kept  "an' 
open  mind"  and  was  willing  to  face 
practical  problems  squarely  and  impar- 
tially. Such  an  organization  could  bo  a 
mighty  stimulus  to  the  individual  nurse, 
and  there  is  no  question  that  many  nurses 


who   now    hold    aloof   would    profit   by 
membership  in  such  an  organization. 

+ 

Have  You  a  Hobby? 

Do  nurses  realize  the  value  of  a  hobby, 
something  which  they  can  turn  to  with 
pleasure  when  off  work  either  when  in 
the  hospital  or  when  off  a  case  of  private 
duty?  Something  which  will  take  nurses 
out  of  doors  would  seem  to  be  most  de- 
sirable to  cultivate.  In  the  case  of  the 
private  nurse  it  would  need  to  be  some- 
thing which  could  be  laid  aside  indef- 
initely. For  such  photography — kodak 
work — is  well  worth  wliile.  One  '  busy 
superintendent  specializes  on  outdoor 
scenes.  She  has  a  book  for  each  season 
in  which  she  collects  her  pictures,  which 
are  a  most  interesting  and  creditable 
collection.  Hospital  pictures  she  avoids. 
Never  let  your  hobby  "talk  shop"  to  you 
is  a  good  rule  for  kodak  amateurs.  Flow- 
ers are  another  attractive  hobby  espe- 
cially suitable  for  hospital  nurses.  Pass- 
ing through  a  Catholic  hospital  some 
time  ago  we  especially  noticed  the  splen- 
did growing  plants,  which  seemed  to  be 
in  almost  perfect  condition,  and  which 
added  a  touch  of  beauty  and  homelike- 
ness  to  the  large  institution.  On  inquiry 
we  were  told  that  the  Sisters  in  charge 
had  the  flowers  for  their  special  hobby. 
Such  a  hobby  gave  pleasure  to  hundreds 
every  year  besides  the  hobbyists.  At  the 
end  of  the  long  corridors  there  were 
massed  these  splendid  collections  of 
potted  plants  arranged  on  a  wire  stand. 
Hanging  baskets  were  in  many  of  the 
windows,  and  the  whole  effect  was  beau- 
tiful. Some  study  of  horticulture  may  be 
necessary  in  order  to  get  good  results, 
but  horticultural  study  ought  to  be  a 
pleasant  relief  from  nursing. 
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The  American    Hospital   Field   in    1911. 

With  the  close  of  19TO  there  closes  a  dec- 
ade of  hospital  expansion  unprecedented  in 
the  history  of  the  world.  Money  in  unprece- 
dented amounts  has  been  poured  into  hospital 
treasuries  in  the  ten  years  just  closed.  And 
yet  there  are  many  who  study  the  signs  of  the 
times  closely  who  unhesitatingly  assert  that 
"The  American  hospital  field  is  as  yet  very 
little  developed,  because  this  is  a  very  3'oung 
country,  with,  on  the  whole,  a  scattered  popu- 
lation." 

Xorth.  South,  East  and  West  the  expansion 
is  going  forward.  Hospitals  established  but 
two  or  three  years  ago  are  finding  it  necessary 
to  double  their  capacity.  Old  hospital  build- 
ings are  being  replaced  b\-  new  structures ; 
new  institutions  are  being  projected  or  con- 
structed on  every  side.  Probably  the  greatest 
increase  in  new  institutions  will  be  found  in 
the  tuberculosis  group,  and  yet  the  number 
is  far  from  being  equal  to  the  demand.  More 
and  more  are  people  finding  that  State  sani- 
taria for  tuberculosis  do  not  meet  the  need ; 
that  tuberculosis,  being  a  local  problem,  must 
have  local  provision,  and  that  county  institu- 
tions must  be  provided  before  great  progress 
can  be  expected. 

In  the  South  and  West  many  splendid  in- 
stitutions are  being  built  and  controlled  by 
physicians  for  the  accommodation  of  private 
patients. 

Probably  the  greatest  needs  at  present  are 
greater  provision  for  handling  contagious 
diseases ;  hospitals  for  those  having  chronic 
diseases  who  need  care  and  treatment  extend- 
ing over  a  long  time,  and  additional  provision 
for  caring  for  the  babies  of  the  poor,  especially 
in  Summer. 

In  hospital  construction,  while  progress  is 
slow,  it  is  none  the  less  genuine.  Certain  it  is 
that  more  attention  than  ever  before  is  being 
given  to  hospital  planning  and  construction. 
In   the   years    following   the   introduction   of 


aseptic  methods  into  hospital  work  the  pendu- 
lum swung  to  the  extreme,  and  much  needless 
expense  was  incurred  in  elaborate  planning 
along  aseptic  lines. 

Unusual  emphasis  and  money  were  devoted 
to  the  surgical  department,  while  in  many  hos- 
pitals accommodation  for  medical  patients  and 
provision  for  modern  methods  of  treatment 
was  neglected.  Fortunately  this  neglect  is  not 
to  continue.  Practically  all  up-to-date  institu- 
tions now  realize  the  necessity  of  arranging 
for  a  suite  of  rooms  devoted  to  hydrotherapy, 
mechano-therap}',  etc.  Perhaps  the  most  strik- 
ing change  in  the  last  ten  years  may  be  noted 
in  the  greath-  increased  provision  for  out- 
door treatment  for  all  sorts  of  patients.  Newer 
institutions  are  planning  balconj-  space  suffi- 
cient to  accommodate  half  the.  whole  number 
cf  patients  outside  the  building. 

Another  change  of  policy  may  be  noted  in 
the  tendency  to  provide  on  a  much  larger  scale 
for  patients  who  can  pay  for  their  treatment. 
The  "hospital  hotel"  on  a  much  larger  scale 
may  be  expected  in  the  coming  decade. 

There  are  still  many  unsolved  problems  and 
unsettled  questions,  but  the  spirit  of  co-opera- 
tion grows  and  strengthens  with  the  years,  and 
ever}-  jear  it  is  easy  to  note  steps  which  have 
been  taken  which  mean  real  advance.  In  New 
York  City  within  the  last  year  an  experiment 
has  been  attempted  which,  should  it  continue 
to  be  as  successful  as  it  now  promises,  will 
undoubtedly  exercise  no  small  influence  on 
hospital  purchasing  in  the  future,  especially  in 
large  cities.  The  establishment  of  a  bureau  of 
standards  and  supplies,  with  a  common  pur- 
chasing agency  for  a  great  variety  of  supplies, 
such  as  ice,  coal,  gauze,  meats,  blankets,  towels, 
alcohol,  etc.,  has  resulted  in  a  considerable 
saving  in  the  cost  of  such  articles. 

Another  feature  of  hospital  work  which 
promises  large  benefits  to  mankind  is  the  de- 
velopment of  the  social  service  department, 
which  has  been  much  emphasized  in  recent 
years. 
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The   Feeding   of   Nurses  in   Hospitals. 

Under  the  auspices  of  the  National  Food 
Reform  Association  a  conference  of  hospital 
workers  took  place  in  Caxton  Hall,  London, 
England,  recently.  Judging  by  the  reports  ivi 
English  nursing  magazines,  a  keen  interest  was 
displayed,  and  the  gathering  was  large  and 
representative.  In  a  splendidly  practical  paper 
presented  by  Miss  Musson,  Superintendent  of 
the  General  Hospital,  Birmingham,  the  general 
situation  and  many  of  the  difficulties  encount- 
ered in  the  management  of  the  food  problem 
were  discussed.  The  writer  first  stated  that 
in  spite  of  occasional  adverse  criticisms  that 
were  published  concerning  the  food  of  nurses, 
there  has  been,  in  the  majority  of  hospitals,  a 
decided  and  steady  improvement  in  standards 
of  feeding  in  recent  years.  The  haste  with 
which  food  is  eaten  was  cited  as  the  most  po- 
tent cause  of  indigestion — a  haste  that  is  usu- 
ally not  necessary,  but  due  in  part  to  the  ex- 
press rate  of  speed  under  which  nurses  work; 
the  habit  of  hurry  which  nurses  cannot  en- 
tirely overcome  at  meal  time,  and  often  do  not 
try  to  overcome.  She  stated  that  she  had  fre- 
quently timed  a  party  of  thirty-six  nurses  and 
found  that  meat  was  actually  carved,  served 
and  eaten  inside  of  ten  minutes. 

Another  difficulty  lies  in  the  fact  that  in 
dealing  with  nurses  we  are  dealing  with  wo- 
men whose  tastes  and  habits  of  feeding  are 
already  formed,  and  sometimes  ill-formed. 
Speaking  of  monotony  and  the  need  of  more 
variety  in  diet,  she  spoke  of  the  conflict  of 
ideas  which  are  apt  to  prevail.  The  matron, 
who  is  supposed  to  have  the  making  out  of  a 
bill-of-fare,  thinks  ahead  and  tries  to  arrange 
a  change  of  food  from  day  to  day.  The 
pupil's  idea  of  a  variety  is  to  have  a  greater 
number  of  dishes  from  which  to  choose  each 
day.  It  is  clear  that  if  the  pupils'  idea  of 
variety  were  to  be  generally  carried  out  it 
renders  the  former  of  no  cfTcct. 

The  difficulties  were  considered  under  two 
heads — foodstuffs  and  cooking.  Combined 
with  the  problem  of  foodstuffs  is  the  fact  thai 
many  hospitals  are  deficient  in  store-room 
«pace,  making  day-to-day  buying  of  fresh 
foods  a  necessity.  Butchers  soon  learn  that 
if  meat  is  sent  a  little  later  it  is  less  likely  to 
be  critically  inspected,  as  there  is  no  time  lo 
send  it  back  and  secure  a  fresh  supply.  An- 
other difficulty  is  that  contracts  for  fo<-:d  are 


often  made  by  persons  who  are  in  no  position 
to  know  whether  or  not  the  quality  is  satis- 
factory. 

In  the  problem  of  cooking,  the  cook  figures 
largel}'.  'The  abilities  of  the  'good,  plain 
cook'  vary  greatly,"  says  the  writer.  "Some- 
times we  are  driven  to  the  conclusion  that 
'good'  refers  to  her  intentions,  and  that 
'plain'  is  the  most  favorable  term  which  can 
i)e  applied  to  her  cookery."  The  conclusion 
is  reached,  with  which  most  will  agree,  "that 
greater  intelligence  and  knowledge  at  the  heal 
of  the  kitchen,  and  more  time  for  the  prepara- 
tion of  dishes,  would  result  in  better  food" 
being  served.  That  the  resident  physicians  are 
much  more  difficult  to  satisfy  in  the  matter  of 
meals  than  the  nurses  is  another  suggestion 
to  which  there  will  be  little  dissent. 

In  the  discussion  it  was  suggested  that  in 
many  hospitals,  by  means  of  a  systematic  and 
comprehensive  plan  of  organizing  the  district 
contributing  to  the  hospital,  it  had  been  found 
possible  to  secure  from  country  friends  hamp- 
ers of  fresh  vegetables  daily.  That  the  serv- 
ing of  food  had  a  great  deal  to  do  with  sat- 
isfaction in  eating  was  another  point  of  diffi- 
culty stated. 

While  nothing  specially  new  was  brought 
out  on  the  subject,  there  it  no  doubt  that  the 
thorough  ventilation  of  the  question,  the  gen- 
eral attention  called  to  it,  will  have  a  bene- 
ficial result.  One  superintendent  stated  that  in 
her  hospital  a  slate  was  kept  in  the  nurses' 
dining  room  for  suggestions  from  the  nurses 
themselves  as  to  their  bill-of-fare,  but  only 
rarely  did  the  nurses  avail  themselves  of  the 
privilege. 

+ 
Notes  and   News. 

Work  on  the  new  addition  to  the  Episcopal 
Eye,  Ear  and  Throat  Hospital,  ^^'ashingto•n, 
D.  C,  has  been  begun.    It  will  cost  $65,000. 


Miss  Mary  A.  Cahill,  formerly  superinten- 
dent of  the  Rutland  Hospital,  has  been  ap- 
pointed superintendent  of  the  new  municipal 
hospital  for  tuberculosis  patients  at  Lawrence, 
Mass. 


The  new  Marine  Hospital  in  Arsenal  Park. 
Pittsburg,  has  been  opened  for  patients.  Dr. 
James  A.  Nyedegger,  marine  surgeon,  is  in 
charge, 
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The  Mar}-  Hitchcock  Hospital,  of  Hanover, 
N.  H.,  will,  by  the  will  of  Mrs.  Dawn  L. 
Hitchcock,  receive  $50,000. 


In  Birmingham,  Ala.,  the  new  Sonth  High- 
lands Hospital  has  been  opened.  It  has  a  ca- 
pacit}'  for  one  hundred  patients  and  combines 
many  of  the  modern  improvements,  including 
the  silent  signal  system  for  calls  instead  of 
bells,  solarium,  etc.  Miss  N.  B.  Hamilton,  a 
graduate  of  the  Children's  Hospital,  Philadel- 
phia, is  superintendent. 


Miss  Moyca  Xewell,  of  New  York,  has  add- 
ed $10,000  to  the  endowment  fund  of  the 
Kenosha  (Wis.)  Hospital  as  a  memorial  to 
her  parents. 


A  thirty-day  campaign  for  funds  with  which 
to  erect  the  Galloway  Memorial  Hospital  is  to 
be  begun  in  Tennessee.  It  is  hoped  to  raise 
$250,000. 


One  of  the  finest  research  hospitals  in  the 
world  has  begun  its  auspicious  work  with  the 
opening  of  the  new  Rockefeller  Institute  for 
Medical  Research  in  Xew  York  City.  The 
Board  of  Scientific  Directors  who  will  control 
the  active  work  of  the  institute  is  as  follows : 
Dr.  William  H.  Welch,  of  Baltimore,  presi- 
dent; Dr.  T.  Mitchell  Prudden,  of  New  York; 
Dr.  L.  Emmett  Holf,  of  New  York,  secretary 
and  treasurer;  Dr.  Christian  A.  Herter,  of 
New  York;  Dr.  Simon  Flexncr,  of  New  York, 
director  of  laboratories ;  Dr.  Herman  M. 
Biggs,  of  New  York,  and  Dr.  Theobald  Smith, 
of  Boston. 

Miss  Nancy  B.  EUicott  has  been  appointed 
■'Uperintendent  of  the  hospital. 


The  new  Gilbert  Memorial  Hospital  at 
Evansville,  Ind.,  is  almost  ready  for  occupancy. 
It  is  a  four-story  structure,  costing  $50,000. 


Miss  Constance  Curtiss  has  been  appointed 
superintendent  of  the  new  Wilhcnford  PIos- 
pital  for  Children  at  Augusta,  Ga. 


Mr.  and  Mrs.  Edward  Lowe  have  purchased 
and  presented  to  Butterworth  Hospital,  Grand 
Rapids,  Mich.,  three  cottages — one  to  be  used 
for  medical  work,  one  for  maternity  patients 
and  the  other  as  a  nurses'  lodge. 


The  Woman's  Aid  Association  of  the  New 
Britain  (Conn.)  Hospital  raised  $167  in  a  few 
weeks  bj'  the  sale  of  old  papers,  collected  by 
the  ladies  from  homes  and  factories. 


Dr.  Charles  Edward  Zeigler  has  been  ap- 
pointed medical  director  of  the  Magee  Me- 
morial Hospital,  Pittsburg.  The  hospital  will 
open  in  a  temporary  building  pending  the  erec- 
tion of  the  splendid  instution  designed  by  the 
late  Christopher  L.  ^Magee.  The  hospital  will 
be  closely  allied  with  the  University  of  Pitts- 
burg. 


Miss  Thurlow,  a  graduate  of  the  Massachu- 
setts General  Hospital,  Boston,  has  been  ap- 
pointed superintendent  of  the  Corning  (N.  Y.) 
Hospital,  to  succeed  Miss  Sutherland,  who  re- 
signed to  take,  charge  of  the  new  hospital  in 
Pawtucket,  R.  I. 


The  Mercy  Hospital  at  Bay  City,  Mich., 
realized  $6,588.86  as  the  result  oi  a  tag  day 
effort. 


Monmouth  is  just  completing  a  thirty-five 
room  addition  to  its  present  hospital.  It  is 
modern  in  every  respect  and  the  operating 
room  and  sterilizing  room  are  second  to  none. 
Mr.  Strum,  of  Chicago,  was  the  architect. 


Nearly  $15,000  additional  has  been  raised  in 
the  interest  of  a  greater  hospital  and  medical 
college  at  Augusta,  Ga.  The  total  public  fund 
equals  $25,000. 


A  fine  fireproof,  12-room  addition  will  be 
built  to  the  Rapid  City  Hospital,  Rapid  City, 
S.  D.,  early  in  the  spring  of  191 1. 


Dr.  West  fall,  of  Polk,  Neb.,  is  having  a 
neat  3-story  modern  hospital  erected  for  his 
own  and  the  citj-'s  use.  It  will  be  of  pressed 
brick  and  cost  $15,000. 


The  city  of  Davenport,  Iowa,  has  voted  to 
erect  a  detention  hospital  in  that  city,  work 
to  be  begun  at  once. 


The  Morris  Hospital,  of  Morris,  111.,  is  now 
occupying  its  new  modern  building,  which  is 
thoroughly  up-to-date,  with  a  capacity  of  25 
beds.  The  superintendent  is  Miss  Holtorf,  a 
graduate  of  the  Chicago  Hospital. 
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Institutional  Nursing 

(Continued   from    September  nuviber) 


In  a  previous  article  the  head  nurse  ques- 
tion, as  it  relates  especially  to  the  superinten- 
dent and  the  board  of  managers,  was  dis- 
cussed, and  the  conclusions  were  that  there 
were  difficulties  in  relation  to  the  work  in 
many  places  which  needed  and  which  were 
quite  possible  of  adjustment,  given  a  board  of 
managers  and  a  superintendent  who  were  will- 
ing to  give  fair  and  thorough  consideration  to 
the  matter;  who  had  an  honest  desire  "to  do 
justly,"  who  "loved  mercy,"  and  who  realized 
the  necessity  of  managing  the  head  nurse  ques- 
tion with  justice,  mercy,  and  the  Golden  Rule 
constantly  in  view.  The  suggestion  was  made 
that  salaries  of  $30,  $35  or  even  $40  a  month 
were  too  low  to  offer  to  a  head  nurse  of 
ordinary  capabilities,  except  as  a  very  tempo- 
rary trial  arrangement,  or  unless  in  addition 
to  it  a  comprehensive  course  in  hospital  ad- 
ministration was  given — the  latter  only  desir- 
able in  medium  sized  or  large  hospitals.  It 
was  also  suggested  that  more  attractive  ac- 
commodations than  were  provided  for  proba- 
tioners were  desirable  in  many  institutions  if 
capable  head  nurses  were  to  be  retained,  and 
thai  one-half  day  off  duty  each  Sunday  and  a 
half  day  through  the  week  were  nothing  more 
than  justice  to  hospital  workers  in  general. 

There  are,  however,  two  sides  to  the  ques- 
tion of  institutional  nursing,  and,  while  many 
hospitals  have  fallen  short  of  the  ideals  of 
justice  in  such  matters  which  we  have  a  right 
to  expect  from  intelligent  philanthropic  organ- 
izations, it  is  equally  true  that  many  nurses 
who  have  applied  for  or  accepted  such  posi- 
tions have  fallen  short  of  reasonable  standards 
of  loyalty,  good  judgment  and  efficiency  which 
experience  has  shown  to  be  necessary  for  the 
welfare  of  any  institution. 

One   of  the  most  common  and   inexcusable 


faults  of  some  head  nurses  is  a  lack  of  am- 
bition. Once  the  coveted  diploma  is  in  their 
possession  and  they  have  secured  a  position 
they. settle  down  into  a  mental  rut,  content  to 
go  through  their  routine  duties  and  draw  their 
pay.  "I  have  never  had  an  operating  room 
nurse  who  seemed  to  take  any.  more  interest 
in  the  training  of  nurses  than  she  was  forced 
to,"  said  a  superintendent.  "And  in  no  hos- 
pital position  is  it  as  hard  to  make"  a  change. 
If  the  routine  work  satisfies  the  surgeons,  the 
operating  room  nurse,  however  unsatisfactory 
she  may  be  as  a  member  of  the  teaching  staff 
or  household,  can  usually  muster  enough  in- 
fluence to  make  it  exceedingly  difficult  to  dis- 
place her;  she  has  every  opportunity  to  air 
her  grievances  against  the  superintendent  and 
institution,  and  often  uses  her  opportunity  to 
the  full," 

Mow  much  should  the  head  nurse  of  the 
operating  room  be  expected  to  teach  pupil 
nurses?  Apart  entirely  from  classes  and  the 
actual  operative  work  she  has  hours  every 
week  with  the  pupil  nurses  working  under  her 
supervision — hours  which  present  splendid  op- 
portunities for  teaching.  Are  these  hours 
utilized,  as  they  might  be,  in  endeavors  to 
improve  and  broaden  the  nurse's  knowledge  of 
surgical  principles  and  surgical  work  in  gen- 
eral, in  testing  them  along  certain  definite 
lines,  or  are  they  spent  in  aimless  gossip, 
suitable  only  for  people  of  small  minds?  Does 
she  try  to  familiarize  herself  with  the  cost  of 
tlie  articles  she  constantly  handles,  so  that  she 
can  teach  practical  economy  and  give  reasons 
for  what  she  teaches,  based  on  first-hand 
knowledge  ? 

No  head  nurse  does  justice  to  her  oppor- 
tunity who  does  not  have  her  own  books  and 
magazines    tind    constantly     read     and    study 
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along  the  line  of  the  work  she  is  doing.  If 
she  doesn't  develop  she  is  certain  to  retro- 
grade. Her  close  contact  with  pupil  nurses 
makes  her  influence  strong,  either  as  an  in- 
spiration and  example  of  thoroughness  in  prac- 
tical work  and  of  breadth  of  theoretical  knowl- 
edge relating  to  her  work,  or  as  a  deadening, 
depressing  influence  which  tends  to  mechanical 
and  superficial  w-ork  on  the  part  of  pupils.  It 
is  astonishing  how  much  it  is  possible  for 
pupil  nurses  not  to  learn  under  the  influence 
of  some  head  nurses  when  the  opportunity  for 
learning  is  all  about  them. 

The  head  nurse  in  the  modern  hospital  with 
a  training  school  is  expected  not  only  to  super- 
vise but  to  teach  pupil  nurses,  and  however 
well  she  may  think  she  succeeds  in  the  super- 
visory work,  if  she  is  not  "apt  to  teach"  she 
neglects  to  teach,  she  is  not  worth  the  salary 
which  the  position,  when  efficiently  filled,  calls 
for. 

The  modern  head  nurse  has  come  into  ex- 
istence through  a  slow  process  of  evolution, 
and  manj^ — perhaps  the  majority — who  apply 
for  these  positions  have  too  small  a  vision  of 
their  work  and  its  possibilities.  The  teaching 
function  of  the  head  nurse  was  little  empha- 
sized until  within  very  recent  years,  and  this 
perhaps  accounts  for  the  fact  that  many  head 
nurses  fail  to  realize  that  in  this  twentieth 
century  the  head  nurse  is  expected  to  fill  a 
much  larger  place  in  institutional  and  profes- 
sional life  than  was  the  case  even  ten  years 
ago.  As  our  conception  of  training  becomes 
clearer  we  have  realized  that,  however  bril- 
liant the  medical  staflf  of  a  hospital  may  be, 
their  opportunity  for  teaching  is  limited,  and 
their  inclination  and  adaptation  for  such  work 
a  variable  and  uncertain  quantity.  It  is  the  head 
nurse  who  works  in  the  wards  side  by  side 
with  the  pupil  nurses  who  hirs  the  best  of 
all  opportunities  for  checking  their  undesirable 
tendencies,  developing  their  good  qualities,  and 
giving  them  ideals  of  life  and  service  which 
will   remain. 

Within  the  last  few  months  I  have  heard 
of  half  a  dozen  hospital  positions  open  which 
would  pay  from  $900  to  $1,500  a  year  (and 
living).  The  salaries  were  large  enough  to 
be  interesting,  but  the  difficulty  was  to  find 
nurses  who,  by  temperament,  experience  and 
ability,  to  teach  and  manage  a  department, 
were  worth  it  or  were  fitted  to  fill  the  places 


creditably    and    with    satisfaction    to    those    in 
authority. 

Plenty  of  nurses  want  such  positions  and 
such  salaries.  Plenty  of  nurses  who  have  the 
desired  "executive  ability"  have  an  unfortu- 
nate disposition.  They  rub  people  the  wTong 
way.  They  do  not  know  how  to  smooth  away 
the  ever-recurring  little  difficulties;  somebody 
in  every  institution  must  go  around  with  the 
oil  can  to  pour  oil  on  "troubled  waters,"  and 
drop  in  a  little  here  and  there  that  will  make 
the  institutional  machinery  run  more  smoothly. 
Xot  to  be  able  to  do  this,  or  not  to  be  able 
to  get  along  with  a  lot  of  different  kinds  of 
people,  is  one  reason  why  many  nurses,  other- 
wise capable,  are  not  desirable  for  institutional 
work. 

Here  are  some  of  the  difficulties  which  su- 
perintendents and  hospital  trustees  have  foui'.d 
with  head  nurses:  "Pays  no  attention  to  in- 
stitutional rules ;  keeps  them  if  it  suits  her,  but 
violates  them  and  criticises  them  openly  before 
pupils."  "Is  too  familiar  or  is  indiscreet  in 
her  manner  with  men."  (One  superintendent 
told  me  of  a  head  nurse  who  developed  an  af- 
fection for  a  patient,  a  young  man,  who,  in  the 
eyes  of  the  superintendent,  was  not  a  very  de- 
sirable or  creditable  friend  for  any  nurse.  The 
young  man,  after  he  left  the  hospital,  made 
daily  visits  in  the  evening,  and  he  and  the 
head  nurse  monopolized  the  front  porch,  there- 
by creating  a  volume  of  distasteful  gossip 
w-hich  didn't  help  the  reputation  of  the  nurses 
in  the  town.  The  superintendent  remonstrated 
with  her  to  no  effect  and  wrote  asking  advice 
as  to  what  to  do  about  it.  She  was  a  capable 
ward  head  nurse,  but .  Xumerous  com- 
plaints of  indiscretions  of  this  nature  are 
made.) 

"Is  disloyal  to  the  other  head  nurses 
and  to  the  management ;  criticises  them  and 
their  methods  freely  before  pupils."  "Is  lazy; 
the  whole  operating  room  department  had  a 
"down-at-the-heels,'  slovenly  look,  before  she 
had  been  in  charge  two  months.  It  finally  be- 
came so  dirty  in  corners  and  out-of-the-way 
places  that  the  training  school  principal  had 
to  personally  go  and  take  it  in  hand  and  in- 
stitute a  general  cleaning  up."  "Is  too  free 
witl)  orderlies  and  maids  and  unable  to  keep 
them  in  their  places."  "Criticises  doctors  in- 
cessantly." "Lacks  judgment  and  tact"  is 
another  common  criticism. 
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It  is  somewhat  unusual  to  find  a  pr:si- 
deiit  of  a  board  of  trustees  more  con- 
■cerncd  al)OUt  the  training  of  the  nurses  than 
the  superintendent,  but  such  things  do  happen. 
The  latter,  in  this  case,  insists  on  being  super- 
intendent of  both  hospital  and  school,  though 
the  managers  would  prefer  to  appoint  a  train- 
ing sdhool  principal. 

A  communication  recently  received  from  the 
president  of  a  board  of  trustees  related  diffi- 
culties along  this  line.  Ever  since  the  super- 
intendent had  been  in  charge  classes  had  been 
exceedingly  irregular.  Pupil  nurses  were  com- 
ing and  going  all  the  time,  dissatisfied  with  the 
training  or  the  lack  of  it.  The  president 
asked  what  the  board  should  do,  how  many 
classes  a  week  should  be  held  and  a  lot  of 
other  questions.  The  board,  or  training  school 
committee,  had  studied  the  American  Hospital 
Association's  recommendations  about  training 
schools,  but  how  to  carry  them  out,  or  begin 
to,  with  conditions  as  they  were,  was  the  prob- 
lem. We  have  heard  much  harsh  criticism  of 
managers  and  much  laudation  of  nurses  with 
"high  ideals."  It  is  quite  possible  that  trustees 
are  ready  to  advance  quite  as  rapidly  as  nurse-, 
taken  as  a  whole.  Isn't  it  a  fact  that  hun- 
dreds of  nurses  want  the  salary  of  an  expert 
worker  while  they  themselves  are  unwilling  to 
pay  the  price  of  expert  achievement?  It  means 
hard  study  after  graduation,  hard  work  ana 
the  highest  kind  of  unselfish  heart  service  to 
become  a  good  institutional  nurse.  Are 
nurses  in  general  ready  to  pay  this  price  of 
success?  Some  of  them  are  unwilling  to  even 
pay  the  price  for  a  good  book  or  magazine 
every  year. 

Several  hundreds  of  years  ago  the  aged 
Apostle  Paul  gave  some  advice  to  Timothy, 
who  was  then  a  young  man.  It  is  worthy  of 
frequent  re-reading,  and  much  of  it  will  apply 
to  institutional  nurses  in  general : 

"These  things  command  and  teach.  *  *  * 
Be  thou  an  example  in  word,  in  conversation, 
in  charity,  in  spirit,  in  faith,  in  purify.  Give 
attendance  to  reading.  Neglect  not  the  gift 
that  is  in  thee.  Meditate  upon  these  things. 
Take  heed  unto  thyself." 

We  need  more  facilities  along  post-graduate 
lines;  more  actual  teaching  of  the  principles 
on  which  institutional  administration  is  based. 
But  no  post-graduate  course,  no  college  course 


can  furnish  a  nurse  with  a  wholesome  desire 
to  study,  with  good  judgment  or  tact;  neither 
can  it  take  the  place  of  a  well-sustained  am- 
bition to  excel.  In  the  last  resort  it  is  "up  to 
the  nurse  herself"  to  decide  whether  she  will 
remain  in  the  crowded  ranks  of  mediocre 
workers  or  get  ahead  where  there  is  more  el- 
bow room.  The  top  is  far  from  being  over- 
crowded. Be  worth  a  good  salary  if  you  ex- 
pect to  get  it. 

It  is"  common  to  hear  nurses  talk  about  not 
having  time  to   read   or   study   after   gradua- 
tion, but  I  have  never  yet  met  a  nurse  who 
was  of  studious  habits,  a  nurse  who  insisted 
on    owning    her    own    books    and    magazines 
and  keeping  them  at  hand  ready  to  pick  up, 
a  nurse  who  really  acted  as  if  she  wanted  to 
study,    who    couldn't    find    quite    a    good    deal 
of    time    for    it    every    month,    if    sr.e    tried. 
Something  concerning  all  the  newer  lines  of 
work    in    which    nurses    should    be    interested 
will  be  found  chronicled  in  our  nursing  maga- 
zines in  the  course  of   a  year,   and   the  head 
nurse   need   not   only  to  be    a  good  technical 
worker    to    be    able    and    willing    to    impart 
theoretical  and  practical  knowledge  to  others, 
but  she  should  keep  up  with  tlie  progress  that 
is    being   made    in    other   hospitals    and    along 
nursing  lines.     To  do  this  she  must  be  more 
or  less  of  a  student  all  her  nursing  years.    To 
illustrate      this  point,  for  several  years  much 
has  been  written  and  much   attention   centred 
on    the    development    of    the    "social    service" 
feature    in    connection    with    hospitals,    yet    in 
talking  recently  to  a  bright,  interesting  nurse, 
who    wanted    a    hospital    position,    something 
was  said  about  this  social  service  work  about 
which    so    much    has    been    written,    and    she 
casually    remarked,    "What    is    social    service 
anyway?     I  never  heard  of  it."     It  reminded 
me  of  the  man  who,  after  an  unusv.ally  elo- 
quent  sermon,    said   to    the   preacher :     "That 
was   a    fine   sermon,   but   what   did  you   mean 
by  morality?"     The  head  nurse  in  most  hos- 
pitals   need    not    make    a    deep    study    of    the 
social      side     of      hospital      work,      but      she 
surely   ouglit  to   be   interested   in   such   move- 
ments.     She    should  have   an   intelligent  com- 
prehension of  the  need  for  and  general  prog- 
ress  of   such   efforts,    if  she   is   to  be   in   any 
sense    a    fit    leader   and    teacher    of    twentieth 
century    pupil    nurses 


Clie  €t)itor*s  l,ttttV'hox 


A    Milk-Free    Diet. 

To  the  Editor  of  The  Trained  Nurse: 

Can  you  publish  an  outline  for  a  diet  for 
typhoid  fever  patients  in  which  milk  is  ex- 
cluded. I  have  recently  had  the  care  of  a  re'a- 
tive,  who  had  a  severe  case  of  typhoid  and 
whose  stomach  rebelled  against  milk  in  any 
form.  The  doctor  was  as  much  puzzled  as 
any  one  to  find  a  food  that  seen:cd  to  agree. 
By  using  broths,  gelatine,  orange  juice,  etc., 
she  was  tided  over  the  critical  period,  1  ut  1 
would  be  glad  of  any  suggestions  ;hat  would 
help  in  a  possible  similar  case  in  the  future. 
1  cannot  tell  you  with  what  pleasure  and 
profit  I  read  your  splendid  magazine,  which, 
wkh  a  few  intermissions,  I  have  had  a  chance 
to  read  ever  since  my  probation  days,  more 
years  ago  than  I  care  to  count.        M.  C.  W. 

This  letter  has  been  imavoidably  held  over 
for  an  answer,  and  apologies  are  offered  for 
apparent  neglect.  Dr.  Cyrus  Strong,  of  New 
York,  has  so  admirably  answered  this  question 
in  a  recent  published  paper  that  we  feel  we 
cannot  do  better  than  accept  his  recommenda- 
tions regarding  a  milk-free  diet  in  typhoid. 
'"Our  routine  has  been  as  follows: 
"On  admission  to  the  ward  the  patient  Is 
given  calomel,  usually  in  divided  doses,  fol- 
lowed by  magnesium  sulphate.  If  the  tem- 
perature is  high  and  the  gaslro-intestinal  tract 
in  bad  condition,  little  besides  water  is  given 
for  24  hours. 

"Tlie  patient  is  fed  every  2V2  to  3  hours, 
being  given  6  to  8  oz.  of  boiled  rice  with  but- 
ter and  sugar,  alternating  with  an  equal  quan- 
tity of  gelatine  jelly,  often  with  sugar,  eggs 
or  broth.  Sugar  is  added  to  the  eggs  with 
fruit  juice;  butter  when  shirred  or  boiled. 
Butter  is  usually  given  with  the  dried  bread, 
crackers,  etc.,  which  are  served  with  broth 
ana  eggs. 

"Water  is  urged  upon  the  patiinl  ihmugh- 
out  the  course  of  the  disease,  nurses  being 
instructed  to  watch  the  amount  taken.  Often 
the    total   fluids   are    entered    on   the   chart    in 


order    that     the    intake    and    output    may     be 
watched. 

"Hydrochloric  acid,  largely  diluted,  is  given 
if  the  digestion  seems  to  flag,  the  diet  being 
altered  at  the  same  time. 

"Nurses  are  always  instructed  to  see  that 
the  patients  eat  slowly  and  thoroughly  mas- 
ticate their  food  (of  course  if  rational).  Much 
less  objection  is  raised  to  this  diet  than  when 
milk  constitutes  a  large  element,  and  by  vary- 
ing the  sequence  and  not  crowding  the  diet 
at  first,  the  patients  are  far  better  satisfied. 
We  rarely  hear  the  complaint  of  nothing  to 
eat.'  Under  this  plan  patients  exhibit  far  less 
prostraltion ;  their  faces  lack  the  dusky  flush 
so  characteristic  of  the  disease;  the  tongue 
becomes  moist  and  clean,  or  slightly  coated 
at  the  base  only;  no  tympanites  or  marked 
diarrhoea,  except  in  rare  cases,  and  they  run 
a  much  milder  course  in  every  way,  showing 
the  efifects  of  a  full,  easily  digested  diet." 
+ 
The  Question  of  Sleep. 
To  the  Editor  of  The  Trained  Nurse: 

In  reading  your  valuable  magazine  1  have 
often  wisTied  some  number  would  contain 
something  that  would  bear  on  my  greatest 
problem.  I  get  plenty  of  work  and  am  seldom 
idle  more  than  a  few  da}'s  at  a  time,  but  in 
very  few  places  do  the  family  ever  seem  to 
realize  that  a  nurse  needs  as  much  time  for 
rest  and  sleep  as  they  themselves  have.  Even 
after  I  have  been  up  all  night,  and  till  noon 
next  day,  they  will  think  nothing  of  waking 
me  out  of  a  sound  sleep  in  a  couple  of  hour^ 
to  ask — perhaps — if  Mrs.  So-and-so  ought  to 
be  let  in  to  see  the  patient,  this  when  the  doc- 
tor has  distinctly  said  "No  visitors."  Of 
course,  all  families  are  not  quite  ?o  thought- 
less, but  in  the  course  of  a  year  it  is  the  ex- 
ception rather  than  the  rule  to  meet  one  that 
tries  to  be  just  in  the  matter  of  sleep.  I  do 
not  know  if  there  is  anything  that  can  be 
done  to  make  the  private  nurse's  life  easier, 
but  thought  I  would  write  and  tell  you  of 
my  chief  problem.  Nebraska. 
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While  deeply  sympathizing  with  nurses  who 
are  constantly  called  to  nurse  in  homes  in 
which  provision  for  proper  sleep  and  rest  is 
neglected,  it  is  doubtful  whether  anything  pub- 
lished in  a  nursing  magazine  would  help  the 
situation  very  much.  In  most  cases  it  would 
seem  that  if  the  nurse  appealed  to  the  doctor 
or  let  him  know  how  little  time  for  sleep 
was  given,  he  could  approach  the  family  about 
it  and  improve  the  situation  more  than  any 
one  else.  The  nurse  herself,  except  in  cases 
of  very  severe  illness,  can,  by  careful  plan- 
ning of  her  work  and  anticipating  possible  in- 
terventions to  her  sleep,  usually  plan  for  at 
least  six  hours  off  during-i  the  day.  In  most 
houses  during  the  early  forenoon  there  is 
much  work  to  be  done — shopping  or  market- 
ing, etc.  By  planning  for  an  early  dinner  or 
lunch  and  going  to  bed  about  noon  the  chances 
for  a  good,  long  nap  undisturbed  seem  m.uch 
better.  Ed. 

+ 
A    FeA/   Words  on   Registration. 
To  the  Editor  of  The  Trained  Xurse: 

A  few  words  on  registration.  Why  prevent 
the  registration  of  competent  non-graduate 
nurses,  providing  they  are  of  high  moral  char- 
acter and  can  pass  the  examination  that  a  hos- 
pital graduate  can?  If  a  nurse  who  trains  two 
years  may  register  upon  payment  of  fee  with- 
out examination,  it  would  seem  fair  to  allow 
the  bright,  capable  woman  who  has  been  doing 
private  nursing  say  for  four  or  six  years  to 
take  the  examination,  pay  the  fee  and  be  regis- 
tered. I  should  be  very  sorroy  to  be  without 
my  hospital  training,  but  I  know  there  are 
many  worthy,  capable  nurses  who  have  not  had 
it.  Fair  Plav. 

+ 
List  of   Books   Wanted. 
To  the  Editor  of  The  Trained  Xurse: 

1  am  writing  to  ask  if  you  or  some  of  your 
readers  would  be  kind  enough  to  publish  a 
list  of  books  suitable  for  reading  to  conva- 
lescent patients.  A  busy  nurse  finds  little  time 
for  reading,  and  it  often  becomes  necessary 
to  make  a  hasty  choice  of  a  book  from  rows 
on  rows  of  books  in  the  library.  .\n  article 
on  Best  Books  for  Reading  to  Patients  would 
lie  very  helpful.  "Books  that  have  helped  me 
most,"  from  the  nurse's  own  experience,  would 
be  helpful,  too.    If  the  Letter  Box  is  available 


for  an  interchange  of  experience  on  the  sub- 
ject of  books,  I  would  appreciate  it  if  you 
would  publish  this  letter.  M.  J.  Carmel. 

+ 
Injustice  in  the  Training  School. 

To  the  Editor  of  The  Trained  Xurse: 

I  was  much  interested  in  the  article  "Human 
Xature  and  a  Xurse,"  which  appeared  recently 
in  The  Trained  Xurse.  That  article  gives  an 
example  of  what  hundreds  of  nurses  have  en- 
dured from  their  head  nurses,  because  of  some 
personal  grudges  or  dislikes  held  by  those 
same  head  nurses.     There  comes  to  my  mind 

now   such  a  case,  which   existed  at  the  B 

Hospital  while  I  was  there.  A  certain  senior 
nurse,  who  was  a  favorite  of  Miss  M.'s,  used 
to  make  the  lives  of  probationers  and  juniors 
who  worked  with  her  on  the  wards  perfect 
burdens.  She  criticised  everything  (whether 
done  "ii'rong  or  not),  and  shifted  her  own 
work  ( so  far  as  she  could  without  being  de- 
tected by  the  head  nurses)  onto  the  other 
nurses.  She  practised  saying  sarcastic,  im- 
pudent and  unjust  things  to  the  nurses,  with 
evident  intention  of  getting  them  to  retaliate, 
and  then  would  immediately  report  what  they 
said.  This  nurse  was  in  the  habit  of  helping 
herself  liberally  to  whiskey  and  sherry  from 
the  ward  medicine  closets,  and  on  many  oc- 
casions have  I  seen  her  going  about  the  ward 
with  a  breath  heavy  with  liquor,  cheeks  flushed 
scarlet,  and  with  a  manner  cither  over-jolly 
or  positively  ugly.  She  was  very  quick  mo- 
tioned and  did  mechanical  work  very  well. 
She  was  handsome  and  "trim"  looking  and 
managed  to  always  appear  well  before  Miss 
M.  But  scores  of  nurses  have  "vowed  ven- 
geance" on  her  and  discussed  with  each  other 
her  I'ice  and  injustices  to  them.  Yet  no  one 
dared  bring  up  the  matter  with  Miss  M..  for 
fear  of  being  expelled,  as  this  nurse  was  one 
of  Miss  M.'s  favorites.  I  say  that  it  would  be 
better  for  nurses  in  training  if  a  board  of 
hospital  censors  could  be  appointed  for  each 
hospital,  with  right  and  power  to  investigate 
complaints  from  the  working  staff  of  nurses 
and  to  assure  them  of  just  treatment  after  a 
proper  "hearing"  on  such  matters.  Discipline 
left  to  one  person  is  often  most  arbitrarily 
given.  Discipline  given  in  the  presence  of  the 
patients  seems  to  invariably  lower  the  feeling 
of  respect  which  the  patients  should  have  for 
the  nurses.  Experience. 
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A  Manual  of  Nursing.  By  Margaret  Frances 
Donahoe,  formerly  Superintendent  of  Nurses, 
Philadelphia  General  Hospital.  489  pages,  5~ 
illustrations.  Price  $2.00.  For  sale  by  the 
Lakeside  Publishing  Company. 

On  the  making  of  books  there  seems  to  be 
no  end,  and  this  is  .i^'  true  in  the  nursing 
world  as  elsewhere.  This  new  book,  which 
is  divided  in  37  chapters,  discusses  most  of 
the  practical  duties  that  fall  to  the  lot  of  the 
ordinary  nurse,  and  discusses  them  w.  a  most 
interes'ting  and  very  pleasing  style.  It  covers 
practically  the  same  ground  covered  in  half  a 
dozen  other  textbooks  relating  to  practical 
nursing,  which  might  be  named,  but  in  this 
work  less  space  is  given  to  the  details  of 
general  nursing  technique,  than  is  the  case 
with  some  other  textbooks,  and  rather  more 
space  to  the  nursing  of  special  diseases. 

While  admitting  the  general  excellence  of 
the  book,  the  arrangement  of  the  contents  of 
the  volume  is  one  feature  about  which  there 
would  be  a  difference  of  opinion.  In  any 
textbook  intended  for  the  use  of  probationers 
and  pupil  nurses,  the  routine  practical  duties 
which  a  nurse  will  have  to  perform,  should, 
in  the  reviewer's  opinion,  have  first  place  and 
emphasis.  In  this  volume,  out  of  the  first  sev- 
enty pages,  about  twenty  are  devoted  to  the 
chemistry  of  foods,  the  manner  in  which  it 
is  digested  and  assimilated,  etc.,  while  the 
chapter  devoted  to  food,  closes  with  a  dis- 
cussion of  diabetes,  and  devotes  about  four 
pages  to  methods  of  urine  examination.  In 
fact,  according  to  this  work,  the  pupil  is  to 
be  taught  to  analyze  urine  before  she  learns 
to  apply  an  ice-cap.  This  is  a  matter  which 
can  be  rearranged,  but  the  instance  shows  how 
confused  are  the  ideas  of  teaching  proba- 
tioners, and  how  little  uniformity  there  is  as 
regards   first   principals   of   nursing. 

Instructions  are  given  the  nurse  as  to  the 
care  of  her  own  health,  and  a  chapter  on 
private  nursing  contains  a  discussion  of  some 
legal  and  ethical  questions.  The  chapter  on 
venereal  diseases  in  women  is  especially  good. 
The   chapter   on   operating  room -technique   is 


placed  last  in  the  book.  It  is  preceded  by  a 
chapter  on  the  giving  of  anaesthetics — another 
odd  arrangement.  Apart  from  the  method  of 
arrangement,  there  is  little  to  criticise  and 
much  to  commend  in  the  volume.  The  nurse 
who  is  ambitious  to  keep  her  nursing  library 
up-to-date  should  not  fail  to  have  a  copy 
of  this  book. 


Materia     Medica     and      Therapeutics     for 
Nurses.    By  John  Foote,  M.  D.,  Assistant  Pro 
fessor   of  Therapeutics    and   Materia    Medica, 
Georgetown    University    School    of    Medicine. 
187  pages. 

The  author  states  that  this  volume  is  intend- 
ed to  simplify  the  study  of  therapeutics  for 
nurses  by  limiting  the  number  of  important 
remedies  to  be  studied  and  appending  a  ref- 
erence list  to  cover  other  drugs  and  prepara- 
tions which  are  frequently  used.  It  is  divided 
into  the  following  sections:  I.  Definitions, 
weights  and  dosage.  2.  How  medicines  act.  3- 
Important  drugs  and  medicines.  4.  Hypodcr- 
maitic  and  rectal  medication.  5.  A  reference 
list  of  commonly  used  drugs.  6.  Therapeutic 
definitions.  It  is  based  on  a  series  of  lectures 
given  to  nurses  in  Providence  Hospital,  Wash- 
ington, D.  C.  The  book  is  well  arranged.  The 
question  is  whether  the  average  nurse  needs 
to  go  as  fully  into  materia  medica  and  thera- 
peutics as  this  book,  if  thoroughly  studied, 
would  lead  her.  As  a  reference  book  it  has 
undoubted   value. 


Practical  Points  in  Nursing.  By  Miss  Emily 
"M.  A.  Stoncy,  late  Superintendent  of  Training 
School  for  Nurses,  Carney  Hospital,  Boston, 
Mass.  Fourth  edition,  revised.  lamo.  of  495 
pages,  containing  105  illustrations.  Cloth 
$1.75  net. 

In  this  new  cditiin  of  an  ever  popular  bonk 
the  entire  work  has  been  carefully  revised  and 
amended  and  a  large  amount  of  new  matter 
has  been  added. 

The  latest  approved  nursing  technique  has 
been  incorporated  and  the  newest  procedures 
{Continued-in  Publisher's  Desk.) 
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Red    Cross    Notes. 

At  a  meeting  of  the  Central  Committee  of 
the  American  Red  Cross,  held  on  Monday, 
Decemiber  5,  1910,  the  following  resolution 
was  adopted : 

"Resolved,  That  each  State  or  Territorial 
nurses'  association  organized  for  the  enroll- 
ment of  Red  Cross  nurses  be  admitted  to 
membership  in  the  American  Red  Cross  with 
the  right  to  send  a  delegate  to  the  annual 
meeting." 

In  accordance  with  the  above  resolution  the 
following  State  Nurses'  Associations  were 
formally  admitted  to  membership  in  the  Amer- 
ican Red  Cross : 

California,  District  of  Columbia,  Georgia, 
Illinois,  Indiana,  Iowa,  Louisiana,  Maryland, 
Massachusetts,  Michigan,  Missouri,  Nebraska, 
New  Jersey,  New  York,  North  Carolina,  Ohio, 
Oregon,  Pennsylvania,  Tennessee,  West  Vir- 
ginia,   Wisconsin. 

The  annual  meeting  of  the  Red  Cross  on 
Tuesday,  December  6,  1910,  was  most  inter- 
esting, and  even  to  one  familiar  with  the 
work  the  extent  of  Red  Cross  activities,  as 
outlined  in  the  annual  report,  was  a  distinct 
surprise. 

The  Red  Cross  in  this  country  is  fast  tak- 
ing its  place  as  the  organ  of  relief  in  time 
of  disaster,  and  may  justly  feel  proud  of 
what  it  has  accomplished  during  the  past  year. 

We  regret  that  the  limits  of  this  report 
make  it  necessary  to  confine  ourselves  to  the 
activities  of  the  Committees  on  Red  Cross 
Nursing  Service.  The  importance  with  which 
this  work  is  considered  is  shown  by  the  ofifi- 
cial  report  of  Surgeon-General  George  H. 
Torney,  chairman  of  the  War  Relief  Board, 
which  was  read  at  the  annual  meeting  and 
from   which   we   quote   the    following: 

"Probably  the  most  important  accomplish- 
ment of  the  War  Relief  Board  during  the 
year  has  been  the  organization  of  two  de- 
partments, the  First  Aid  Department  and  the 
Nursing    Department.      It    was    realized    that 


the  imponancc  of  these  two  classes  of  work 
had  become  so  great  and  demanded  such 
close  supervision  that  it  was  essential'  that 
two  departments  be  created.  The  wisdom  of 
this  decision  has  been  proved  by  the  out- 
come. The  work  of  the  First  Aid  Department 
and  of  the  Nursing  Department  will  be  de- 
scribed by  their  respective  chairmen.  I  feel, 
however,  that  I  can  allude  to  the  importance 
of  the  work  of  these  departments  with  more 
grace  than  can  t'hese  chairmen." 

I  also  take  the  liberty  of  quoting  the  fol- 
lowing reference  to  our  work  from  a  paper 
read  at  the  annual  meeting  by  Mrs.  Anna 
Laws,  secretary  of  the  Cincinnati  Red  Cross 
Chapter : 

"In  comparing  the  various  lines  of  helpful- 
ness outlined  in  the  policy  of  the  Red  Cross 
perhaps  no  two  factors  stand  out  more  promi- 
nently as  meeting  the  greatest  need  of  the 
greatest  number  than  the  ones  designated  the 
First  Aid  and  Nursing  Departments.  The 
Red  Cross  has  now  its  National  Committee 
on  Nursing  Service  appointed  by  the  War  Re- 
lief Board,  and  in  placing  the  responsibility 
of  the  selection  of  nurses  upon  well-estab- 
lished nursing  organizations  in  the  various 
States,  the  title  "American  Red  Cross  Nurse" 
will  soon,  as  has  been  said,  carry  with  it  a 
prestige  not  to  be  lightly   regarded." 

Besides  members  of  the  National  Commit- 
tee it  was  most  gratifying  to  have  with  us 
delegates  from  New  York,  Ohio  and  Illinois, 
as  well  as  from  the  District  of  Columbia. 
Various  State  and  local  committees  presented 
reports  which  showed  a  very  general  interest 
in  Red  Cross  work  and  an  earnest  desire  to 
co-operate. 

We  regret  that  lack  of  space  prevents  the 
giving  of  these  reports  in  full,  but  may  men- 
tion that  Miss  Eldridge,  chairman  of  the  Illi- 
nois State  Committee,  reports  the  formation 
of  nine  local  committees  and  the  enrollment 
of  nurses  already  begun ;  Miss  Moselle  Richie, 
chairman  of  the  California  State  Committee, 
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reports  local  committees  in  the  three  coun- 
ties and  hopes  for  several  more  in  tlic  near 
future;  Miss  Robinson,  chairman  of  the  Chi- 
cago local  committee,  reports  that  "much  in- 
dividual work  has  been  done  by  several  mem- 
bers of  the  committee,  and  something  has 
also  been  accomplished  through  the  various 
associations.  Papers  have  been  read  before 
the  nurses  of  the  Round  Table  and  several 
alumnae  associations.  The  work  has  also 
been  presented  in  briefer  form  and  by  re- 
ports to  the  Superintendents'  Associations 
and  to  the  Executive  Committee  of  the  State 
Association.  The  report  closes  with  the  fol- 
lowing paragraph  : 

"This  is  the  only  way  by  which  we  can 
assure  ourselves  of  efficient  and  worthy  rep- 
resentation in  time  of  war  or  sudden  emer- 
gencies, and  surely  it  behooves  us  all  to  help 
with  so  simple,  and  yet  so  essential,  a  safe- 
guarding of  our  professional  integrity."' 

Mrs.  Stevenson,  secretary  of  the  New  York 
State  Committee,  reports  the  formation  of 
four  local  committees,  and  says :  "The  work 
of  the  New  York  State  Committee  will  now 
be  centred  in  an  effort  to  establish  other 
local  committees,  and  we  hope  soon  to  re- 
port favorable  progress  in  this  direction." 

Mrs.  Schenck,  chairman  of  the  Manhattan 
(New  York)  Local  Committee,  says:  "Our 
local  committee  is  well  organized  and  consists 
of  ten  members.  We  are  holding  regular 
monthly  meetings  and  are  quite  prepared  to 
meet  any  emergency  which  may  arise." 

Miss  Hartridge,  chairman  of  the  Georgia 
State  Committee,  reports  that,  in  addition  to 
the  work  already  completed,  an  effort  is  be- 
ing made  to  form  local  committees  in  Sa- 
vannah and  Atlanta. 

Miss  McNichols,  secretary  of  the  North 
Carolina  State  Committee,  reports  a  recent 
meeting  to  perfect  plans  for  the  organization 
of  local  committees  in  her  State. 

Miss  Emma  M.  Nichols,  a  member  of  the 
National  Committee  and  of  the  Massachusetts 
State  Committee,  who  had  hoped  until  the 
last  moment  to  attend  the  meeting,  was  un- 
able to  be  present  and  sent  only  a  brief  re- 
port, but  tliat  Massachusetts  is  at  work  is 
proven  by  the  fact  that  between  thirty  and 
forty  application  papers  from  the  Boston  Lo- 
cal Committee  have  been  received  during  the 
past  month. 

Mrs.    M.   C.  Lounsljery,  mem])cr  of  the   Na- 


tional Committee  and  chairman  of  the  West 
Virginia  State  and  Local  Committees,  re- 
ports organization  complete  and  the  work  of 
enrollment  begun. 

Miss  Anna  C.  Greenlees,  chairman  of  the 
District  of  Columbia  Committee,  reports 
eighty-four  enrolled  nurses  in  the  District, 
and  that  the  Central  Registry  for  Nurses, 
in  charge  of  Miss  M.  E.  P.  Davis,  has  been 
appointed  as  headquarters. 

Miss  Margaret  A.  Pepoon,  a  member  of 
the  National  Committee,  and  in  charge  of  the 
organization  in  the  Southwest,  reports  prog- 
ress in  California  and  Utah,  and  a  desire  on 
the  part  of  Arizona  nurses  to  form  a  State 
association  with  the  intention  of  taking  up 
Red  Cross  work  later. 

On  Tuesday  evening  a  most  enjoyable  re- 
ception was  given  by  Miss  Boardman,  and 
the  nurses  present  had  the  opportunity  of 
meeting  the  President  and  receiving  from  him 
the  assurance  of  his  deep  interest  in  our 
work. 

A  joint  meeting  of  delegates  from  State 
nurses'  associations  and  members  of  the  Na- 
tional Committee  on  Red  Cross  Nursing  Ser- 
vice was  held  Wednesday  morning  at  the 
State,  War  and  Navy  Building,  Washington. 
Many  valuable  suggestions  were  made  by  the 
delegates  who  had  had  practical  experience 
in  the  application  of  the  rules  governing  the 
nursing  service  of  the  Red  Cross.  Several 
suggested  changes  were  adopted  and  will  be 
published  later  in  full.  It  was  decided  to 
amend  the  rule  concerning  local  committees 
so  that  the  appointment  of  members  from 
local  Red  Cross  chapters  need  not  be  obliga- 
tory, as  the  organization  of  local  committees 
has,  in  many  instances,  been  hampered  by  de- 
lay in  securing  two  Red  Cross  members. 

Since  some  of  our  nurses  can  be  relied  on 
only  for  organization  work,  and  realizing 
the  importance  of  this,  either  in  time  of 
peace  or  in  the  event  of  war,  it  was  resolved 
"That  all  members  of  Red  Cross  committees 
be  asked  to  enroll,  even  though  unable  to  re- 
spond to  a  call  for  active  service." 

When  in  Manila,  the  chairman  of  the  Na- 
tional Committee  suggested  a  public  meeting 
which  all  nurses  were  invited  to  attend,  and 
urged  upon  them  the  necessity  of  a  local  or- 
ganization. No  official  report  has  as  yet  been 
received,  but  she  has  been  informed  that  they 
have  effected  an  organization  with  more  than 
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forty  charter  members.  If  admitted  to  mem- 
bership in  our  national  society,  this  organiza- 
tion will  take  up  the  enrollment  of  Red  Cross 
nurses   in   the   Philippines. 

Arrangements  were  also  made  by  wireless 
for  a  meeting  of  nurses  in  Honolulu.  Much 
interest  in  nursing  affairs  was  manifested  and 
a  wish  expressed  to  unite  with  our  great 
nursing  organization  and  to  co-operate  in  its 
activities. 

After  leaving  the  Philippines  the  chairman 
of  the  National  Committee  spent  some  time 
in  Japan  studying  the  conditions  of  the  Japa- 
nese Red  Cross  Nursing  Service  and  visiting 
the  Red  Cross  Hospital  in  Tokio,  where  the 
majority  of  Japanese  Red  Cross  nurses  are 
trained. 

The  chairman  of  the  National  Committee 
wishes  to  express  her  keen  appreciation  of 
the  splendid  work  done  by  the  various  mem- 
bers of  committees  during  her  absence  in  the 
Philippines  in  carrying  on  the  details  of 
organization  during  the  Summer. 

We  are  now  entering  upon  the  second  year 
of  a  work  more  far-reaching  in  its  scope  than 
any  hitherto  undertaken  by  nurses.  We  may 
sometimes  differ  as  to  details,  sometimes  find 
cause  for  discouragement,  and  some  may  even 
wonder  if  all  this  effort  is  worth  while,  but 
in  all  the  activities  of  the  Red  Cross  there 
will  be  need  of  womanly  tenderness  and  skill. 
Shall  we  as  nurses  bear  no  part?  If  at  times 
the  need  for  our  service  seems  remote,  let  us 
always  remember :  'They  also  serve  who  only 
stand  and  wait." 

+ 
Changes   in   the   Army   Nurse   Corps. 

APPOINTMEXTS. 

Anna  S.  Herman,  graduate  of  the  Provi- 
dence Hospital,  Washington,  D.  C,  and  Anna 
Reeves,  graduate  of  the  Philadelphia  General 
Hospital,  Philadelphia,  Pa.,  appointed  and 
assigned  to  duty  at  the  Army  General  Hos- 
pital, San  Francisco,  Cal. 

DISCHARGES. 

Estella  M.  De  Turk  and  Elizabeth  Kurz- 
dorfer,  San  Francisco,  Cal. 

TRANSFERS. 

From  San  Francisco,  Cal.,  to  Manila,  P.  I., 
on  the  Sheridan,  November  5,  1910,  Katharine 
W.  Cassin  and  Mary  E.  Hunt. 

From  the  Division  Hospital,  Manila,  P.  I., 
to  San  Francisco,  Cal.,  on  the  Logan,  Novem- 


ber 13,  Maude  B.  Kee  and  Marie  A.  Riordan. 
James  A.  Delano, 
Superintendent  Armv  Nurse  Corps. 
+ 
Vermont. 

The  graduating  exercises  of  the  Fanny  Allen 
Hospital  Training  School,  Winooski,  Vt.,  class 
of  1910,  took  place  at  the  hospital,  Saturday, 
November  26th,  at  5  p.  m.  They  were  held 
in  the  nurses'  reception  hall,  which  was  elab- 
orately decorated  with  the  class  colors,  green 
and  gold,  the  class  motto,  "Non  Nobis  Solum," 
being  prominently  displayed.  Palms,  ferns  and 
cut  flowers  were  in  profusion — gifts  of  kind 
friends. 

The  graduates,  seated  in  a  semi-circle,  pre- 
sented a  very  pretty  and  artistic  picture  in  their 
white  uniforms  and  the  usual  black  velvet  band 
bordering  the  cap.  The  exercises  opened  with 
prayer  b}'  the  Rev.  E.  Marion,  hospital  chap- 
lain. Dr.  C.  A.  Pease,  in  behalf  of  the  facult}^ 
spoke  on  the  duties  and  responsibilities  of  the 
nurse  and  congratulated  the  sisters  on  the  ex- 
cellent work  done  in  the  hospital.  Rev.  E.  M. 
Salmon,  superior  of  St.  ^Michael's  College, 
Winooski,  Vt.,  likened  the  nurse's  profession 
to  a  continuance  of  the  w'ork  of  Christ  upon 
earth.  Miss  F.  A.  Dower,  valedictorian,  de- 
livered a  very  pleasing  and  able  address,  and 
her  address  to  the  juniors  was  responded  to 
b}-  Miss  Margaret  Louther. 

Dr.  Lyman  Allen  spoke  briefly  on  the  ex- 
cellent work  done  by  the  hospital  sisters  and 
congratulated  the  nurses  on  their  success.  Rev. 
Mother  Steere  thanked  the  faculty  for  the 
great  interest  taken  in  the  training  school,  and 
Dr.  D.  J.  Carrol,  hospital  interne,  also  spoke 
words  of  thanks  and  appreciation. 

After  the  distribution  of  diplomas  and  pres- 
entation of  the  badges  the  exercises  concluded 
with  the  singing  of  "Auld  Lang  Syne"  by  the 
members  of  the  school.  The  facult}"  then  re- 
tired to  the  dining  room  where  a  sumptuous 
repast  was  served  by  the  sisters  of  the  hospital. 
The  class  of  1910  have  the  honor  of  attaining 
the  highest  average  of  any  class  in  the  history 
of  the  school. 

The  graduates  are :  Margaret  J.  ^IcGrath, 
Elizabeth  Coffey,  Frances  A.  Downer,  Susan 
A.  Reynolds,  Teresa  M.  Curran,  Sabina  T. 
Brodeur,  Delia  C.  Beauparlant,  Agnes  M. 
Crowley,  Agnes  T.  Barry  and  Barbara  E. 
Strong. 

Two     days    previous    to    the    graduation — 
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Thanksgiving — an  elaborate  dinner  was  given 
the  graduates  by  the  sisters  of  the  hospital. 

I  trust  I  am  not  imposing  too  much  on  your 
kindness.  Very  respectfully  yours, 

Elizabeth  Coffey. 
+ 
Massachusetts. 
The  twelfth  semi-annual  meeting  of  the  New 
England  Association    for     the    Education   of 
Nurses  was  held  in  the  John  Ware  Hall  of 
the  Medical  Library  building,  8  Fenway,  Bos- 
ton,   on    Wednesday,    Novemlber    30,    at    eight 
o'clock    in    the   evening.     The    President,    Dr. 
Palmer,  was  in  the  chair. 

After  an  address  of  welcome  by  the  Presi- 
dent, Miss  Riddle,  chairman  of  the  Massachu 
setts  State  Board  for  the  Registration  of 
Nurses,  was  introduced.  She  spoke  of  the 
■work  of  the  board  to  date,  explaining  the  divi- 
sion of  applicants  into  two  classes,  trained  and 
untrained,  and  the  feeling  among  graduates 
against  the  registering  of  untrained  nurses. 
Tile  inability  to  make  rigid  requirements  ac- 
cording to  ithe  law  she  felt  to  be  a  drawback, 
but  they  hoped  to  set  higher  standards  of  ex- 
cellence in  Massachusetts  and  would  publish 
a  syllalbus  to  inform  the  schools  of  their  re- 
quirements. 

Dr.  Drew,  of  Wr rcester,  another  member  of 
the  board,  ne^tt  spoke.  He  thought  the  law 
would  eventually  be  of  benefit  to  nurses,  thougli 
he  considered  the  personality  of  the  nurse  a 
most  important  factor  and  that  could  not  be 
tested  by  examinations.  After  next  April  27 
the  fitness  of  all  applicants  would  be  deter- 
mined by  examination. 

The  other  three  members  of  the  board  were 
not  present  and  the  rest  of  the  evening  was 
spent  in  a  very  interesting  discussion  of  the 
law,  its  possibilities  and  its  limitations.  Miss 
Riddle  being  most  kind  in  her  readiness  to 
answer  questions.  The  registration  on  equal 
terms  of  the  untrained  nurse  and  her  right 
thereafter  to  use  the  initials  R.  N.  called  forth 
n  lively  discussion.  On  the  one  hand  the  ma- 
jority present  seemed  to  feel  that  it  was  un- 
fair to  put  untrained  nurses  on  a  par  with 
graduates,  and  yet,  as  was  brought  out,  regis- 
tration is  a  matter  of  protecting  the  public,  no', 
the  nurse,  and  any  one  who  could  pass  satis- 
factory tests  should  not  be  a  menace  to  pul>lic 
health.  In  medicine  89  per  cent,  of  the  non- 
graduates  who  apply  for  registration  arc 
turned  down,  and  it  is  likely  to  be  the  same 


story  in  regard  to  nursing.  The  advantages  of 
registration,  it  was  admitted,  remained  to  be 
seen,  though  best  results  were  looked  for  in 
improving  the  training  and  teaching  of  nurses. 
Other  States,  as  New  Jersey  and  Pennsylvania, 
will  accept  the  registrataion  of  Massachusetts, 
and  Massachusetts  will  recognize  the  R.  N.  of 
other  States.  The  desirability  of  grading 
nurses  was  discussed  at  some  length  and 
aroused  considerable  interest  and  approval,  as 
it  was  felt  that  it  would  be  fairer  to  nurse  and 
public  alike  if  nurses  were  divided  into  several 
classes,  according  to  their  ability.  One  nurse 
made  rather  an  apt  criticism  when  she  said 
that  she  thought  the  law  a  good  one,  and  the 
board  a  good  one,  and  as  for  registering  un- 
trained nurses,  there  were  people  in  all  schools 
who  were  below  the  standard,  and  registration 
could  not  put  all  on  the  same  footing. 

At  the  end  of  the  meeting  Dr.  Palmer  an- 
nounced that  there  would  be  a  future  meeting 
of  the  association  on  the  grading  of  nurses. 

A  vote  of  thanks  was  tendered  Miss  Riddle 
for  her  great  kindness  in  answering  all  ques- 
tions. 

The  meeting  adjourned. 
+ 
New    York. 

The  graduating  exercises  of  the  St.  Joseph'- 
Hospital  Training  School  for  Nurses,  Syra- 
cuse, were  held  Thanksgiving  evening,  Novem- 
ber 24th.  The  graduates  are :  Anna  Gertrude 
Conway,  Mary  Alice  De  Laney,  Charlotte  Ber- 
nadine  Tage,  Katherine  Amelia  Hixson,  Fran- 
ces Elizabeth  King,  Katherine  Mary  Knapp, 
Elizabeth  Lillian  McWenie,  Margaret  Walsh, 
Alice  Aloysia  Wreapc. 


The  graduating  exercises  of  the  Flushing 
Hospital  Training  School,  Flushing,  were  held 
on  Friday  evening,  November  i8th,  at  8:30 
o'clock,  in  the  Nurses'  Home.  The  graduates 
are:  Miss  Ingcborg  Magnusson.  ^liss  Marie 
Sundstrom,  Miss  Anna  E.  Bolan  and  Miss  Eliz- 
abeth Mulhcrn. 


Following  tlic  business  session  of  the  Buflfa'o 
Nurses'  Association,  held  November  7th,  Miss 
Davis,  of  the  Erie  County  Hospital,  spoke  on 
Almshouse  Nursing  and  Mrs.  Harriet  Dorr- 
Storck  told  of  the  recent  convention  in  Roches- 
tor  of  the  New  York  State  Nurses'  Associa- 
tion. 

The  society  decided  again  this  winter  to  as- 
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sumc  charge  of  the  little  Italian  girl  whose 
suniniers  are  spent  at  the  day  camp.  The  as- 
sociation will  give  a  series  of  card  parties  dur- 
ing the  winter. 


The  first  meeting  in  Butf'alo  of  the  local 
committee  of  the  American  Red  Cross  Nurs- 
ing Service  was  held  at  1106  Main  street, 
Monday,  Decem'ber  12,  1910.  Members  of  the 
committee  present  were  Miss  Alline,  Miss 
Kenned}',  Miss  Bruce,  Miss  Shaw,  Miss  Qua 
and  Miss  Lindsay.  Miss  Margaret  Bruce  was 
appointed  chairman  and  Miss  N.  V.  Smith 
secretary. 

The  work  of  this  committee  is  to  secure 
enrollment  of  nurses.  Nurses  wishing  to  en- 
roll can  secure  information  from  Miss  N.  V. 
Smith,  66  High  street,  secretary. 

At  the  regular  meeting  of  the  Buffalo 
Nurses'  Association,  held  December  5th,  1910 
— Resolved,  That  the  association  extend  to  Mrs. 
A.  S.  Rose  their  love  and  heartfelt  sympathy 
at  the  death  of  her  beloved  son. 


The  Alumnae  Association  of  "The  City  of 
Kingston  Hospital,"  Kingston,  held  their  regu- 
lar monthly  meeting  November  5th,  at  the 
Nurses'  Home.  One  new  member  was  ad- 
mitted. Miss  Kelder,  secretary,  was  unable  to 
be  with  us,  but  sent  a  good  report  of  the  con- 
vention held  at  Rochester,  to  be  read.  Miss 
Kelder  was  the  delegate  sent  by  the  association. 

After    the    regular    business    meeting.    Miss 
Hobertis    served    refreshments,    and    a    social 
hour  was  much  enjoved  bv  all. 
+ 
Resolutions. 

The  Morton  Hospital  Alunmae  Association, 
of  Taunton,  Mass.,  reports  with  sincere  regret 
the  recent  death  in  Vancouver,  B.  C,  of  Miss 
Minnie  Turner. 

Miss  Turner  was  a  graduate  of  the  Morton 
Hospital  in  1909  and  of  the  Boston  Lying-in 
Hospital  in  1910. 

While  attending  a  patient  with  typhoid  fever 
she  contracted  the  disease  and  died  suddenly. 

Whereas,  it  has  pleased  God  to  remove  f  ro  n 
us  our  beloved  friend  and  co-worker,  be  it 

Resolved,  That  we,  the  members  of  the 
Alumnae  Association,  have  sustained  in  her 
death  the  loss  of  a  valuable  friend  and  loyal 
member  and  that  we  tender  her  family  our 
sincere  sympathy. 


Resolved,  That  a  copy  of  these  resolutions 
he  sent  to  the  family,  published  in  the  local 
paper,  the  Trained  Nurse  and  the  American 
Journal  of  Nursing,  and  also  placed  on  the 
minutes  of  this  association. 

Hilda  J.   Ward, 
Georgetta  Nye, 

Committee. 


Whereas,  God  in  his  infinite  wisdom  has 
taken  from  us  our  beloved  sister;  therefore 
be  it 

Resolved,  That  Aluiunae  Association  of 
Syracuse  Hospital  for  Women  and  Children 
feel  a  sense  of  personal  loss  and  bereavement 
in  the  renioval  of  one  of  their  charter  and 
most  active  members,  Fanny  K.  Cook.  She 
was  our  associate  and  friend,  whose  cheerful 
presence  will  be  greatly  missed  by  us,  her  co- 
workers ; 

Resolved,  That  we  extend  to  the  family  of 
deceased  our  heartfelt  sympathy;  be  it  further 
Resolved,  That  these,  the  resolutions,  be 
entered  on  minutes  of  association,  that  copies 
be  sent  the  bereaved  family.  The  Trained 
Xurse    and    Hospital    Review    for   publication. 

Lillian    Winchell. 

Julia    Smith. 

Ermina    Shepakd. 

Laura   Stevenson. 

+ 
Pennsylvania. 

The  Philadelphia  Club  for  Graduate  Nurses 
has  started  a  fund  for  ared  and  infirm  nurses. 
It  is  only  a  beginning.  On  January  27th  and 
28th  a  musical  will  be  given  at  the  New  Cen- 
tury Drawing  Room,  124  South  Twelfth  street, 
Philadelphia,  Pa.,  to  increase  the  fund.  It  is 
a  cause  which  shouUl  appeal  to  every  nurse, 
as  old  age  is  inevitable  and  ill  health  may  over- 
take one  at  any  time.  We  hope  that  every 
uurse  in  the  State  of  Pennsylvania  will  con- 
sider it  her  duty  and  privilege  to  take  a  per 
sonal  interest  in  this  undertaking  and  will  con 
tribute  to  it  as  she  can. 

Tickets  may  be  had  of  Miss  Mary  C.  Walter, 
superintendent  of  the  Philadelphia  Club  for 
Graduate  Nurses  and  of  T^Icssrs.  C.  J.  Heppe  & 
Son,  1 117  Chestnut  street. 

Tickets  are  One  ($1.00)  Dollar  for  each 
night. 
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The  following  program  will  be  given  : 
Friday  Evening,  January  27th. 
Classic   Reading  of    "Parsifal,"    with    Musical 
Setting,  by 

Anna    Elliott-Mulliner   and   Lillian    Briggs 
Fitz  Maurice. 

In  Mrs.  Muiliner  we  have  a  refined  elocu- 
tionist, to  whom  it  is  a  pleasure  to  listen. — 
Philadelphia  Ledger. 

The  dramatic  reading.s  of  Robert  Brown- 
ing's "A  Blot  in  the  'Scutcheon."  as  given  by 
Anna  Elliott-Mulliner  yasterday  afternoon  in 
the  ballroom  of  Hotel  Astor,  was  truly  an  in- 
tellectual treat.  In  her  clear  delineation  of 
tlie  characters  portrayed  she  showed  the  au- 
dience that  she  was  master  of  the  art  of  ex- 
pression.— New  York  Herald. 

The  lecture  recitals  given  by  Anna  Elliott- 
Mulliner  have  found  favor  among  clubs  and 
the  literary  world  in  general.  The  entertain- 
ment yesterday  in  Mendelssohn  Hall  was  fully 
up  to  her  standard  of  excellence.  In  her  ren- 
dition of  .scenes  and  excerpts  from  various 
classics  Mrs.  Muiliner  delighted  a  large  audience. 
— New  York  Tribune. 

Saturday  Evening,  January  28th. 
Musical   and   Literary   Entertainment. 
Reah    M.    Jackson,    the    noted    violinist    and 
composer. 

Janette  Turner  Broomall,  the  well-known 
reader,  who  has  so  often  charmed  Philadelphia 
with  her  original  monologues  and  interpreta- 
tions of  child  life. 

Miss  Jackson  was  heard  to  advantage  in  song's 
of  Gounod  and  Pinsuti,  and  her  rendition  of 
Gounod's  "Repentir"  was  especially  good.  Miss 
Jackson's  voice  is  a  pure  contralto,  and  her  deep 
tones  rang  out  clear  and  sweet  in  a  lullaby  by 
Moore,  which  she  sang  as  an  encore. — New  York 
Telegraph. 

Miss  Broomall  in  the  John  Luther  Long's 
Jai>anese  story,  "Madam  Butterfly,"  was  a  pro- 
nounced succe.ss  :  the  five  character  were  pre- 
sented with  wonderful  versatility  and  dramatic 
ability. — 'livening   Bulletin. 

Mrs.  Broomall  imitates  the  voices  and  ac- 
tions of  youths  and  misses  from  almost  infancy 
to  adolescence  in  a  manner  that  delights  her 
hearers. — 'New  York  Telegram. 


superintendent    of    the    Training    School,    pre- 
sented the  class  pins. 


At  the  commencement  exercises  of  the 
Hahnemann  Hospital  Medical  College  Training 
School  for  Nurses,  Philadelphia,  in  Holy  Trin- 
ity Parish  House,  November  14th.  the  follow- 
ing received  diplomas  as  nurses  : 

Helen  Lawrence,  B.  M.  Schroeder,  Minerva 
Schroeder,  Florence  Woods,  Edna  Weaver, 
Elsie  Reiser,  E.  Idella  Rawdenbush,  Elizabeth 
E.  Tilghman,  L.  Adelaide  Lowry,  Madge  E. 
Wilson,  Nancy  A.  Ekdahl,  Mary  S.  Gerhart, 
Irena  Meserola,  Elizabeth  Sheen,  Mary  E. 
Sanderson,  Elizabeth  K.  Orwig,  lunnia  G. 
Heath,  Florence  Antrobus,  Lucy  Scattergood 
;ind  Mary  McKee. 

Rev.  Floyd  W.  Toiiikins  and  Dr.  W.  W. 
Speakman  made  addresses.  Dr.  W.  F.  Baker 
presented  the  diplomas,  and  Miss  E.  J.  Hood, 


Twenty-two  nurses  graduated  from  Uni- 
versity Hospital,  Philadelphia,  at  the  com- 
mencement exercises  which  were  held  on  No- 
vember 15.  Rev.  Robert  Johnston  opened  the 
exercises  with  a  prayer,  after  which  Dr.  .Al- 
fred Stengel  delivered  an  address  to  the 
nurses.  The  diplomas  were  presented  by  John 
Sailer,  of  the  Executive  Committee  of  the 
Board  of  Arrangements  of  the  hospital. 

The  following  nurses  were  graduated  :  Mar- 
garet H.  Duff,  Luella  McLaughlin,  Mary  Ellen 
Walbert,  May  Francis  Geiser,  Grace  McCon- 
aughey.  Alma  Love  Pittman.  Catherine  Mc- 
Kenncn  Quigley,  Mabel  S.  Fenstemacher,  Edith 
M.  E.  Davies,  Laura  MacFetridge,  Edith  Sara 
Karns,  Martha  Voecks,  Mary  Cecelia  Flannery, 
Miriam  G.  Rebner,  Evelyn  M.  Eldridge,  Anna 
Lydia  Hawkins,  Mary  Genevieve  Connelley, 
Edna  Thomas  Hockey,  Esther  Josephine  Tins- 
ley,  Oral  Maria  Frick,  Florence  Layton  Will- 
iams, Susanne  Skilling. 


The  regular  monthly  meeting*  of  the  Phila- 
delphia Lying-in  Charity  Hospital  was  held  at 
the  hospital  on  Thursday  afternoon,  December 
1st,  at  three  o'clock.  It  was  also  the  annual 
meeting,  and  the  following  officers  for  the  year 
were  elected  :  President,  Miss  Miriam  Wright ; 
vice-president.  Miss  Mary  Mitchell;  treasurer. 
Miss  Frances  Taylor;  corresponding  secretary. 
Miss  Lillian  Ernest;  recording  secretary.  Miss 
Adele  Miconi. 


The  Nurses"  Alumnae  Association  of  the 
Woman's  Southern  Homeopathic  Hospital, 
Philadelphia,  Pa.,  held  a  special  business  meet- 
ing on  November  17th,  1910,  at  the  hospital. 

The  following  officers  were  elected  for  the 
ensuing  year  :  President,  Miss  Martha  Brogan  ; 
vice-president,  Mrs.  Bessie  Hayles;  secretary, 
Miss  Mabel  Horner ;  treasurer,  Miss  Mary 
Black. 


The  annual  meeting  of  the  Nurses'  Alumnae 
Association  of  the  Medico-Chirurgical  Hos- 
pital, of  Philadelphia,  was  held  at  the  hospital 
Deceml)er  "th.  Officers  were  elected  for  the 
year  191T. 

A  "dance"  was  given  November  3d  for  the 
benefit  of  "Endowed  Bed  Fund."  One  hundred 
and  forty  dollars  was  cleared. 
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follows  the  doctor's  directions,  but 
when  his  visits  cease,  patients  depend 
upon  the  judgment  of  the  nurse  to 
suggest  aids  to  convalescence. 

The  experienced  nurse  advises 
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After  the  business  of  the  association  was 
transacted  Dr.  John  McKenna  gave  an  inter- 
esting talk  on  "The  Nurse  as  an  Optimist." 
.  Refreshments  and  a  social  hour  were  en- 
joyed after  adjournment. 


The  regular  monthly  business  meeting  of 
the  State  Hospital  Alumnae  Association, 
Scranton,  was  held  at  the  Nurses'  Home,  No- 
vember lo,  1910.  Eleven  memibers  were  pres- 
ent. Minutes  of  September  meeting  read  and 
approved.  Being  unable  to  obtain  a  quorum, 
no  meeting  was  held  in  October. 

Three  new  memibers  were  taken  into  the  as- 
sociation, making  a  total  memljership  of  sixty- 
four. 

The  report  of  Committee  on  Constitution 
and  By-Laws  was  read  and  approved.  Revised 
constitution  to  be  printed,  ready  for  December 
meeting. 

Miss  Jennie  Irwin's  resignation  as  treasurer 
was  read  and  accepted.  Miss  Eleanor  Lawrencj 
was  elected  to  fill  vacancy.    Motion  to  adjourn. 

+ 
Delaware. 

Be  it  enacted  by  the  Senate  and  House  of  Rep- 
resentatives of  the  State  of  Delaware,  in 
General  Assembly  met : 

Section  i.  That  from  and  after  the  passage 
of  this  act  the  Delaware  State  Association  of 
Graduate  Nurses  shall  nominate  for  ex- 
aminers ten  of  the  members  who  have  not  had 
less  than  three  years'  experience  in  their  pro- 
fession and  four  regular  licensed  physicians, 
two  from  each  of  the  two  leading  schools  of 
medicine.  These  nominations  shall  be  submit- 
ted to  the  Governor  of  the  State,  who  shall, 
from  the  said  number,  appoint,  within  thirty 
days,  a  Board  of  Examiners  to  be  composed  0( 
two  regular  licensed  physicians,  one  from  eacli 
of  the  two  leading  schools  of  medicine,  and 
three  nurses  who  have  had  at  least  three  years' 
active  practice.  One  of  the  members  of  this 
Board  shall  be  designated  by  the  Governor 
to  hold  office  for  one  year,  two  for  two  years, 
and  two  for  three  years ;  and  hereafter,  upon 
the  expiration  of  the  term  of  office  of  the  per- 
son or  persons  so  appointed,  tlie  Governor 
hhall  appoint  a  succcssoi  or  successors  to  each 
person  or  persons,  to  hold  office  for  three 
years,  from  a  list  of  five  nominations  to  be 
submitted  to  him  annually  by  the  Delaware 
State    Association    of    Graduate    Nurses.      All 


vacancies  occurring  on  this  Board  shall  be 
filled  by  the  Governor  in  the  same  manner 
from  a  list  of  nominations  furnished  him,  or 
from  a  list  of  six  to  be  furnished  upon  his  re- 
quest for  additional  names. 

Section  2.  That  the  members  of  this  State 
Board  of  Examiners  shall,  as  soon  as  organ- 
ized, and  annually  thereafter  in  the  month  of 
June,  elect  from  their  members  a  President, 
and  a  Secretary  who  shall  be  the  Treasurer. 
Three  members  of  this  Board  shall  constitute  a 
quorum,  and  special  meetings  of  the  Board 
ihall  be  called  by  the  Secretary  upon  written 
request  of  any  two  members.  The  said  Board 
of  Examiners  is  authorized  to  frame  such  bj^- 
laws  as  may  be  necessary  to  govern  its  pro- 
ceedings. The  Secretary  shall  be  required  to 
keep  a  record  of  all  meetings  of  the  Board, 
including  a  register  of  the  names  of  all  nurses 
duly  registered  under  this  act,  which  shall  at 
all  reasonable  times  be  open  to  public  scrutiny, 
and  the  Board  shall  cause  the  prosecution  of 
all  persons  violating  any  of  the  provisions  of 
ihis  act,  and  may  incur  necessary  expenses  on 
ihis  behalf.  The  Secretary  shall  receive  a 
salary  to  be  fixed  by  the  Board,  not  to  exceed 
fifty  dollars  per  annum,  also  travelling  and 
ether  expenses  incurred  in  the  discharge  of  his 
or  her  official  duties.  The  other  members  of 
the  Board  shall  receive  five  dollars  for  each 
day  actually  engaged  in  this  service,  and  all 
legitimate  and  necessary  expenses.  Said  ex- 
penses and  salaries  shall  be  paid  from  fees 
received  by  the  Board  under  the  provisions 
of  this  act,  and  no  part  of  salaries  or  other  ex- 
penses of  the  Board  shall  be  paid  out  of  the 
State  Treasury.  All  moneys  received  in  excess 
of  the  said  allowance  and  other  expenses  pro- 
vided for  shall  be  held  by  the  Treasurer  for 
meeting  the  expenses  of  the  said  Board  and 
the  cost  of  annual  reports  for  the  Board. 

Section  3.  That  after  June  i,  A.  D.  191 1,  it 
shall  be  the  duty  of  said  Board  of  Examiners 
lo  meet  not  less  frequently  than  once  in  every 
year,  notice  of  which  meeting  shall  be  given 
in  the  public  press,  and  in  one  Nursing  Jour- 
nal one  month  previous  to  the  meeting.  At 
this  meeting  it  shall  be  their  duty  to  examine 
all  applicants  for  registration,  under  this  act, 
to  determine  their  fitness  and  ability  to  give 
cfficent  care  of  the  sick.  Upon  filing  applica- 
ti(m  for  examination  and  registration  each  ap- 
plicant shall  deposit  a  fee  of  five  dollars. 
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Section  4.  Tliat  the  applicant  shall  furnish 
satisf actor)'  evidence  that  he  or  she  is  twenty- 
one  years  of  age,  is  of  good  moral  character, 
and  has  graduated  from  a  training  school  con- 
nected with  a  general  hospital  where  three 
years  of  training,  with  a  systematic  course  of 
instruction,  is  given  in  the  hospital,  and  after 
June  I,  A.  D.  191  r,  that  he  or  she  has  received 
the  equivalent  of  a  high  school  education,  or 
shall  pass  an  examination  in  collateral  subjects 
satisfactory  to  said  Board. 

Section  5.  That  all  nurses  graduating  be- 
fore June  I,  A.  D.  1911,  possessing  the  above 
qualifications  shall  be  permitted  to  register 
v.'ithout  examination  upon  payment  of  registra- 
tion fee.  Nurses  who  shall  show  to  the  sat- 
isfaction of  the  Board  of  Examiners  that  they 
are  graduates  of  training  schools  connected 
with  a  general  hospital  or  sanitarium  giving 
two  years'  training  prior  to  the  year  1898,  shall 
be  entitled  to  registration  without  examination, 
provided  such  application  be  made  before  June 
I,  A.  D.  191 1.  Graduates  of  training  schools 
in  connection  with  special  hospitals  giving  a 
two  years'  course  who  shall  obtain  one  year's 
additional  training  in  an  approved  general  hos- 
pital shall  be  eligible  for  registration  without 
examination  before  June  i,  A.  D.  191 1,  or  said 
graduates  shall  be  eligible  for  registration 
prior  to  said  date  upon  passing  a  special  ex- 
amination before  the  Board  of  Examiners  in 
subjects  not  adequately  taught  in  the  training 
schools  from  wliich  they  have  graduated.  And 
it  shall  be  unlawful,  after  the  passage  of  this 
act,  for  any  person  to  practice  professional 
nursing  as  a  registered  nurse  without  a  cer- 
tificate of  said  Board  of  Examiners.  A  nurse 
who  has  received  his  or  her  certificate  accord- 
ing to  the  provisions  of  this  act  shall  be  styled 
;md  known  as  a  "registered  nurse."  No  other 
person  shall  assume  such  title  or  use  the  ab- 
Ijieviation  R.  N.  or  any  other  letters  or  figures 
to  indicate  that  lie  or  she  is  a  registered  nurse. 
Provided  llial  nothing  in  tliis  section  shall  be 
construed  to  prohibit  a  non-resident  nurse 
from  being  called  into  this  State  upon  a  case 
by  a  licensed  physician  attending  said  case. 

Section  6.  That  this  act  shall  not  be  con- 
strued to  affect  or  apply  to  the  gratuitous 
nursing  of  the  sick  by  friends  or  members  of 
the  family,  and  also  it  shall  not  apply  to  any 
persons  nursing  the  sick  for  hire,  but  who  do 


not   in   any   way   assume   to   be   a   "registered 
nurse." 

Section  7.  That  any  person  violating  any  of 
the  provisions  of  this  act,  or  who  shall  will- 
fully make  any  false  representation  to  the 
Board  of  Examiners  in  applying  for  a  certif- 
icate, shall  be  guilty  of  a  misdemeanor,  and 
upon  conviction  be  punished  by  a  fine  of  not 
more  than  five  hundred  dollars. 

Section  8.  That  the  State  Board  of  Ex- 
aminers of  Graduate  Nurses  may  revoke  any 
certificate  for  sufficient  cause,  but  before  this 
is  done  the  holder  of  said  certificate  shall  have 
thirty  days'  notice,  and  after  a  full  and  fair 
hearing  of  the  charges  made,  by  a  majority 
vote  of  the  whole  Board,  the  certificate  can  be 
revoked. 

Section  9.  That  all  acts  or  parts  of  acts,  in 
so  far  as  the  same  are  inconsistent  with  the 
provisions  hereof,  be  and  the  same  are  hereby 
repealed. 

Approved  March  31,  A.  D.  1909. 
+ 
Wisconsin. 

The  twentieth  anniversary  of  the  Alumni  As- 
sociation of  the  Trinity  Hospital  School  for 
Nurses,  Milwaukee,  was  observed  on  Thursday, 
November  roth,  by  thirty-five  members  with  a 
banquet  in  the  Colonial  room  of  the  Plankinton 
house.  Miss  May  Lynch,  the  first  graduate, 
was  presented  with  a  loving  cup,  as  the  guest 
of  honor.  A  history  of  the  school,  written  by 
Dr.  W.  H.  Nielsen,  was  read  by  Mrs.  Nielsen. 
Miss  Mary  Reynolds  acted  as  toastmaster,  and 
responses  were  made  by  many  of  those  prom- 
inent in  the  historj-  of  the  school. 
+ 
Iowa. 

A  subscriber  in  Des  ^loines  reported  that 
on  December  ist  the  city  was  in  the  grip  of  a 
tj'phoid  fever  epidemic,  with  some  eighty  cases, 
and  more  being  reported  daily.  The  Methodist 
Hospital  had  at  that  writing  thirty-five  cases, 
and  Mercy  Hospital  thirty;  a  number  of  cases 
in  other  hospitals  and  in  private  homes.  The 
water  has  been  examined  by  experts,  but  found 
free  from  the  germs.  Several  physicians  lay 
the  cause  to  oysters,  as  the  greater  number 
of  the  cases  have  developed  since  Thanksgiv- 
ing, and  by  inquiry  it  was  found  that  nearly 
all  partook  of  oysters  in  some  form  on  that 
day.  No  milk  has  been  found  infected.  The 
largest   hospitals  have   refused  more   patients, 
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and  as  there  is  considerable  other  iUncss,  the 
smaller  institutions  cannot  help  much.  Con- 
sequently there  is  plenty  of  work  for  the  pri- 
vate nurse,  no  doubt  for  the  rest  of  ihc 
winter. 


The  charity  ball  under  the  auspices  of  the 
Board  of  Managers  of  "The  Roadside  Day 
Nursery,"  which  was  given  at  the  Coliseum 
building,  in  Des  Moines,  on  Thanksgiving  eve- 
ning, was  a  decided  success,  both  socially  and 
financialy,  $1,420  being  raised  for  the  benefit 
of  the  Day  Nursery  and  Children's  Clinic, 
which  will  now  be  on  a  solid  footing  in  the 
way  of  enlarging  and  furnishing  supplies  for 
the  comfort  of  the  little  people. 


The  Des  Moines  Graduate  Nurses'  Associa- 
tion held  a  four-day  bazaar  the  last  week  in 
Novemlber.  The  rooms  were  prettily  decorated, 
and  a  fine  display  of  beautiful  fancy  articles 
and  other  wares  of  various  descriptions,  both 
useful  and  ornamental,  designed  for  Christ- 
mas gifts,  were  on  exhibition  and  netted  a 
snug  sum  of  money  for  the  association,  which 
will  go  to  aid  the  visiting  nurse  work  in  the 
city. 

+ 
Canada. 

'J"he  new  St.  Peter's  hall,  London,  Ont.,  was 
crowded  to  witness  the  graduation  exercises 
of  and  the  presentation  of  diplomas  and 
medals  to  ten  young  ladies  of  St.  Joseph's 
Hospital  Training  School  for  Nurses. 

The  graduates  were  as  follows:  Miss  Sophi  i 
Flynn,  Miss  Tena  Breen,  Miss  Verda  Fother- 
ingham.  Miss  Alice  Harrison,  Miss  Lottie 
Kenny,  of  London,  Ont.;  Miss  Helen  Boyle, 
Miss  Helen  Howett,  of  Gnclph,  Out.;  Miss 
Katie  James,  Rodney,  Ont.;  Miss  Melissa 
Otto,  New  Hamburg,  Ont.;  Miss  Rose  Har- 
gitt,  Goderich,  Ont. 

They  were  seated  on  the  stage,  which  was 
beautifully  decorated  for  the  occasion,  while 
the  speakers  of  the  evening  and  a  number  of 
reverend  clergymen  were  on  an  especially 
erected  platform  in  the  pit  of  the  auditorium. 

Rev.  Father  Aylward,  rector  of  St.  Peter'.-. 
cathedral,  the  chairman,  in  his  opening  ad- 
dress, congratulated  the  young  ladies  on  their 
success,  and  spoke  to  them  in  words  of  ad^ic, 
now  that  they  had  launched  out  en  tlu-ir 
career. 


Miss  Sophia  Flynn  was  the  valedictorian, 
and  her  clever  rendition  of  the  essay  brought 
forth  appreciative  applause  from  the  large 
audience.  Miss  Flynn  spoke  with  much  re- 
gret on  the  death  of  Dr.  John  D.  Wilson.  He 
was  a  firm  friend  of  the  nurses,  she  said. 

Dr.  W.  J.  Tillmann,  on  behalf  of  the  doc- 
tors, addressed  the  graduates,  giving  them 
some  good  advice,  to  guide  them  on  their 
future  work. 

Mayor  Beattie  and  Senator  Coffee  were  the 
other  speakers  of  the  evening. 

The  diplomas  were  conferred  by  Rev.  Father 
Aylward,  while  Mayor  Beattie  presented  the 
medals.  This  was  followed  by  the  bestowal 
of  the  flowers  of  the  many  friends  of  the 
young  ladies  by  ten  little  girls.  They  entered, 
loaded  down  with  flowers  and  singing,  "We 
have  come  from  Flowerland."  Four  times  did 
the  little  girls  have  to  make  trips  with  their 
arms  filled  with  flowers,  and  when,  after  the 
last  time,  they  seated  themselves,  one  at  the 
feet  of  each  graduate,  the  scene  was  indeed  a 
very  beautiful  one,  and  quite  the  most  at- 
tractive feature,  winning  the  enthusiastic 
plaudits  of  the  audience. 

At  the  end  of  a  very  pleasing  and  well 
rendered  programme,  the  graduates  and  their 
immediate  friends  adjourned  to  the  hospital, 
where  a  dainty  luncheon  was  served. 


Mrs.  W.  P.  Minteer,  Miss  Campbell  and 
Miss  Warnock  were  "At  Home"  to  their 
friends  at  Beverley  Rest  Hospital,  216  Bever- 
ley street,  Toronto,  Ont.,  Thursday  afternoon' 
November   loth. 


At  the  meeting  of  the  Ottawa  Graduate 
-X'urses'  Association,  Miss  Mackenzie,  Do- 
minion Superintendent  of  the  Victorian  Order 
of  Nurses,  addressed  those  present  on  hos- 
pital social  service.  Among  other  things  Miss 
Mackenzie  said : 

One  of  the  greatest  needs  found  among 
tl;o  patients  is  friends,  and  the  art  of  supply- 
ing a  friend  is  truly  the  foundation  of  social 
service  work.  In  connection  with  this  Miss 
Mackenzie  cited  the  following  appropriate 
cjuotation  :  "So  many  faiths,  so  many  creeds, 
so  many  paths  that  wind  and  wind;  while 
just  the  art  of  being  kind  is  what  this  old 
world  needs." 
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Minnesota. 

A  class  of  five  were  graduated  from  X.  P. 
B.  A.  Hospital  Training  School  for  Nurses,  at 
Brainerd,  .Minn.,  November  30th.  An  eloquent 
address  was  given  by  Dr.  Stickney,  of  Dickin- 
son, N.  Dak.  The  exercises  took  ])lace  in 
Elks'  Hall,  which  was  filled  with  friends  of 
the  class.  The  hall  was  decorated  in  red 
crosses^  and  a  rich  profusion  of  flowers  added 
charm  to  the  occasion. 

The  Alumnae  Association  of  N.  P.  B.  A. 
Hospital  Training  School  for  Nurses  held  its 
third  annual  meeting  in  the  Nurses'  Home 
December  ist,  after  which  a  dinner  was 
served.     A   large   number   w^ere   present. 

+ 
United     States     Civil     Service     Commission. 

The  United  States  Civil  Service  Commission 
announces  an  examination  on  January  18,  191 1, 
to  secure  eligibles  from  which  to  make  certifi- 
cation to  fill  vacancies  as  they  may  occur  in 
the  position  of  trained  nurse  in  the  Isthmian 
Canal,  Philippine  and  Indian  services. 

Attention  is  invited  to  the  fact  that  as  a  re- 
sult of  this  examination  a  vacancy  in  the  posi- 
tion of  trained  nurse  in  the  Indian  Service, 
$600  per  annum,  at  Salem  School,  Oregon,  will 
be  filled,  unless  it  shall  be  decided  in  the  inter- 
est of  the  service  to  fill  the  vacancy  by  rein- 
statement, transfer  or  promotion. 

Only  females  will  be  eligible  for  appointment 
to  the  positions  mentioned  above,  but  both 
males  and  females  will  be  eligible  for  appoint- 
ment to  other  vacancies  as  they  may  occur  in 
the  different  services. 

An  applicant  wdio  desires  to  become  eligible 
for  the  Isthmian  Canal,  Philippine  and  Indian 
services  must  file  a  separate  application  for 
each  service  in  which  he  or  she  is  willing  to 
accept  appointment.  Appointment  to  one  ser- 
vice will  operate  to  remove  the  name  of  the 
eligible  from  the  registers  for  the  other  ser- 
vices. 

1  he  usual  entrance  salaries  paid  trained 
nurses  in  the  Indian  Service  range  from  $600 
to  $750  per  annum,  and  quarters ;  the  entrance 
salary  for  the  Philippine  Service  is  $50  a 
month  for  the  first  six  months, when  the  salary 
is  increased  to  $60  a  month  (an  adequate  laun- 
dry allowance  is  made  in  addition  to  board  and 
quarters  in  tiie  Philippine  Service).  Gradual 
promotion  of  tlic  most  eflficient  to  $85  a  month 
may  be  made  as  vacancies  occur.    In  the  Isth- 


mian Canal  Service  tlie  entrance  salary  for 
female  nurses  is  $60  a  month,  with  board, 
quarters,  and  laundry.  About  half  the  female 
nurses  in  this  service  receive  $75  a  month 
through  promotion.  The  entrance  salary  for 
male  nurses  in  the  Isthmian  Canal  Service  is 
$90  a  month,  with  quarters,  but  without  sub- 
sistence or  laundry,  and  they  may  be  promoted 
after  six  months'  satisfactory  service  to  $105 
a  month,   with  quarters. 

The  examination  will  consist  of  the  subjects 
mentioned  below,   weighted   as   indicated : 

Subjects.  H'cifjlits. 

1.  Anatomy  and   physiology 5 

2.  Hygiene   of   the   sick   room ....     20 

3.  General    nursing    20 

4.  Surgical   nursing    23 

5.  Obstetrical    nursing    20 

6.  Experience  in  nursing   15 

Total     100 

Male  applicants  will  not  be  required  to  take 
the  subject  of  obstetrical  nursing,  and  the 
weight  of  that  subject  will  be  divided  equally 
among  the  remaining  subjects,  except  anatomy 
and  physiology.  Time  allowed  :  Men,  6  hours ; 
women,   7   hours. 

+ 
Personals. 

Miss  Kathyrn  McF'adden,  superintendent  of 
the  Aniboy  Hospital,  Amboy,  111.,  has  resigned 
her    position. 


Miss  Georgia  L.  Allen,  of  Helena,  Montana, 
is  substituting  at  Drs.  Fuller  and  Loderquist's 
hospital  at  Idaho  Falls,  Idaho,  for  Miss  Maud 
Wilson,  wdio  will  go  to  her  home  in  Oregon. 


Miss  Olive  Peoples,  of  the  Masonic  Home, 
Helena,  has  returned  to  her  duties  after  a 
short  vacation. 


Miss  Alice  Isaacson  has  taken  up  her  duties 
as  superintendent  of  the  Monmouth  Hospital. 
Miss  Isaacson  comes  very  highly  recommended 
from  the  Chicago  Charity  Hospital  and  other 
institutions  of  that  city. 


Miss  Laura  Beltz  has  been  chosen  super- 
intendent at  the  Bellefonte  Hospital,  succeed- 
ing Miss  Lois  V.  Calderwood,  resigned.  Miss 
Beltz  was  formerly  head  nurse  and  is  suc- 
ceeded in  that  capacity  by  Mrs.  Liggett. 
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may  be  either  mild  or  profound,  in  proportion  to  the  severity  of 
the  infection  and  the  vital  resistance  of  the  patient.  After  the 
establishment  of  convalescence  a  blood-building  campaign  is 
invariably  necessary, 

Pept^Afi^iv^fi^a  ((Jude) 

here  finds  a  distinct  field  of  usefulness,  as  a  corpuscle-constructor, 
hemoglobin-creator,  and  general  tonic  reconstructive.  Palatable, 
Readily  Tolerable,  Absorbable,  and  free  from  irritant  or  consti- 
pating action.  _  . 
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Governor  Warner,  of  Michigan,  has  appoint- 
ed Miss  Jessie  Leece,  of  Traverse  City,  as  a 
member  of  the  state  board  of  registration  of 
nurses  to  succeed  Miss  Alfreda  Maude  Gal- 
braith. 


Miss  Lillian  E.  Winchell  has  given  up  pri- 
vate nursing  and  on  November  ist  took  charge 
of  the  Syracuse  Graduate  Nurses'  Club  and 
Registry. 


Miss  Florence  Gile,  a  graduate  of  the  Syra- 
cuse Hospital  for  Women  and  Children,  also 
a  post-graduate  of  Dr.  Hall's  Children's  Hos- 
pital at  New  York  City,  has  taken  a  position 
as  assistant  superintendent  of  the  Oswego  City 
Hospital,  and  entered  upon  her  duties  De- 
cember 1st. 


Miss  Susan  Heitzemater  has  resigned  her 
position  as  general  superintendent  of  the 
Nichols  Memorial  Hospital,  Battle  Creek, 
iMich.,  and  will  resume  her  former  position 
as  Superintendent  of  Nurses  of  the  Punxsu- 
tawney  Hospital,  Pa. 


Miss  Caroline  Hardacre,  former  superin- 
tendent Centenary  Hospital,  St.  Louis,  has 
accepted  a  government  hospital  position  in 
Manila,  P.  L,  and  sailed  on  the  steamship 
Siberia  November  29th.  Miss  Hardacre  is  a 
post-graduate  G.  M.  H.,  New  York  City. 


Miss  Mabel  S.  Macher  will  go  to  China  as 
head  nurse  of  the  University  of  Pennsylvania 
Medical  School  in  Canton. 


Miss  Amanda  Thompson,  graduate  of  Trin- 
ity Hospital  Training  School,  Milwaukee,  class 
of  1903,  will  take  charge  of  the  surgical  work 
in  the  municipal  hospital  at  Shanghai,  China. 


Miss  Annie  J.  Lowe,  of  Iowa  City,  Iowa, 
will  sail  for  China,  where  she  will  take  charge 
of   the  hospital   at  Hankow. 


Miss  Elizabeth  Phelan,  a  graduate  of  the 
Pennsylvania  Orthopaedic  Institute,  Philadel- 
phia, has  been  requested  to  give  a  course  in 
massage  to  the  nurses  in  training  at  the  Har- 
lem  Hospital    in    New    York. 


Miss  Anna  M.  Gutbrod,  of  Philadelphia,  a 
graduate  of  the  Pennsylvania  Orthopaedic 
Institute,  Philadelphia,  has  been  placed  in 
charge  of  the  mechanical  department  of  the 
Easton  Sanitarium,  Easton,  Pa.,  to  succeed 
Miss  Olivia  Gensen,  a  graduate  of  the  same 
institution.  

Miss  Sarah  A.  Gainsforth  has  decided  to 
give  up  institutional  work  and  will  retire  from 
the  Harlem  Hospital,  New  York,  where  she 
has  been  superintendent  for  the  last  fourteen 
years,  on  the  first  of  February. 


Miss  Esther  N.  Lincoln,  of  Reading,  Pa., 
a  graduate  of  the  Pennsylvania  Orthopaedic 
Institute,  Philadelphia,  has  been  placed  in 
charge  of  the  mechanical  department  at  Dr. 
Strong's  Sanitarium,  Saratoga  Springs,  N.  Y., 
to  succeed  Miss  Mary  W.  Vare,  a  graduate 
of  the  same  institution. 


Miss  Alary  W.  Vare,  of  Hamonton,  N.  J., 
a  graduate  of  the  Pennsylvania .  Orthopaedic 
Institute,  Philadelphia,  has  been  placed  in 
charge  of  the  Hydriatic  Department  at  Min- 
eral  Springs,  Pa. 


Miss  Fannie  M.  Brooks,  a  graduate  of  the 
Pennsylvania  Orthopaedic  Institute,  Philadel- 
phia, has  been  requested  to  give  a  course  of 
instruction  in  massage  and  hydrotherapy  in 
the   Hackley   Hospital,   Muskegon,    Mich. 


Sophia  Blackwell,  of  Montreal,  Canada,  a 
graduate  of  the  Pennsylvania  Orthopaedic  In- 
stitute, Philadelphia,  has  been  engaged  by  the 
Royal  Victoria  Hospital  of  Montreal  as  mas- 
seuse and  placed  in  charge  of  the  hydrothera- 
py department.  + 

Married. 
At  Wilkes-Barre,  Pa.,  October  27th,  Miss 
Anna  J.  Menovsky,  a  graduate  of  the  Wilkes- 
Barre  City  Hospital  Training  School,  to  Dr. 
W.  J.  McGuire.  Dr.  McGuire  is  a  graduate  of 
Jefferson  Medical  Colkge,  Class  1908. 


At  the  Church  of  St.  Mary  of  the  Assump- 
tion, Brookline,  Mass.,  November  22nd,  Miss 
Margaret  Frances  Donahoe,  former  superin- 
tendent of  nurses  (Philadelphia)  Central 
Hospital,  Philadelphia,  Pa.,  and  graduate  of 
(Massachusetts    General    Hospital,    to    Senator 


ADVERTISEMENTS 


Faulty  Nutrition 


with  its  train  of  symptoms  pointing  unerringly  to  flagging  functions- 
is  one  of  the  foremost  indications  for  the  use   of 

Gray's  Glycerine  Tonic  Comp 

Two  to  four  teaspoonfuls  in  a  wineglassful  of  water  before  meals  and  at  bed 
time,    promptly  increase  the  appetite,  stimulate  digestion,  promote 
assimilation  and  in  a  few  days  bring  about  a  substantial  im- 
provement in  general  bodily  nutrition. 
'^est  of  all,  morecver,  the  resulting  benefits 
a.re  permanent — not  transitory. 


THE  PURDUE  TREDERICK  CO 

298   BROAnWA-'.    NFWYORK 


A"wlL\\\veTmo\m 


Relieves 
Local 
Pain  and 
Inflammation 


(Apply  Externally) 

TRIAL 
PACKAGE 
ON 
REQUEST 


NOW  SUPPLIED   IN   GLASS  JARS 

Retail  Prices 

5  oz.     Glass  Jars-$  .25  I   i|<  lb.    Glass  Jars- $1.00 

11    "        "        "     -     .50  I  5 '   -    2.25 


G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 
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James  P.  McNichol,  Republican  organization 
leader  of  Philadelphia,  Pa.  Senator  McNich  )1 
is  the  father  of  eight  sons  and  two  daughters 
by  a  former  wife. 


A  pretty  home  wedding  was  solemnized  at 
the  home  of  the  bride's  mother,  Mrs.  Mary 
E.  Carey,  34  Welles  Avenue,  Westmoor,  Pa., 
August  3rd,  when  her  daughter  Emma  L. 
was  united  in  marriage  to  Edward  L. 
Schrauth,  of  Poughkeepsie,  N.  Y. 

The  ceremony  was  performed  under  a 
floral  horseshoe,  by  the  Rev.  William  J.  Day, 
pastor  of  the  Luzerne  Presbyterian  Church. 
The  bridal  party  entered  the  parlor  to  the 
strains  of  Lohengrin's  Wedding  March,  played 
by  Eunice  Berry,  of  Forty  Fort,  Pa.  "Oh ! 
Promise  Me"  was  rendered  during  the  cere- 
mony. 

The  bride  was  charmingly  attired  in  white 
satin  trimmed  in  lace  and  crystal,  and  wore 
a  diamond  crescent  brooch,  the  gift  of  the 
groom.  She  was  attended  by  her  sisters, 
Luchia  A.,  as  maid  of  honor,  and  J.  Agatha, 
as  bridesmaid.  Both  were  gowned  in  blue 
liberty   satin   and  carried  bouquets  of   roses. 

The  bride  is  a  graduate  of  Vassar  Hospi- 
tal, Poughkeepsie,  N.  Y.,  in  which  city  she 
has  since  practised  her  profession.  The 
groom  is  a  prominent  business  man  of  that 
city  and  a  member  of  the  firm  of  J.  Schrauth 
Sons. 

Luncheon  was  served  to  about  thirty  guests, 
after  which  the  bridal  couple  left  on  an  ex- 
tended trip  through  the  Middle  West. 

Among  the  guests  present  were:  Mr.  and 
Mrs.  Frank,  of  Poughkeepsie,  N.  Y.,  the 
latter  a   sister  of  the  groom. 


Miss  Bernice  Conger,  former  superintendent 
of  the  Reading,  Pa.,  Homeopathic  Hospital, 
was  united  in  marriage  to  Dr.  E.  P.  Davis,  of 
Washington,  at  the  home  of  her  parents,  at 
Scranton,  Pa.  The  ceremony  was  performed 
by  the  Rev.  C.  E.  Hurlbert. 

The  young  couple  will  spend  several  weeks 
in  Washington,  after  which  they  will  sal  fro.n 
New  York  on  the  steamshtp  Baltic  for  British 
East  Africa  to  engage  in  missionary  work 
under  the  direction  of  Rev.  Charles  E.  Hurl- 
bert.   

Miss  Lois  V.  Calderwood,  former  superin- 
tendent of  the  Bellefonte,  Pa.,  Hospital,  was 
united  in  marriage,  November,  to  Charles  R. 
Kurtz,  editor  of  the  Bellefonte  Centre-Dem- 
ocrat.   

At  Minneapolis,  Miss  Edith  Campbell,  of 
that  city,  to  Mr.  Benjamin  Hayes  Joslin,  of 
Rock  Island,  111.  Mr.  and  Mrs.  Joslin  will 
reside  in  Minneapolis. 


Obituary. 

Mrs.  Flora  L.  Niemann,  of  Grand  Rapids, 
died  November  i  at  the  age  of  thirty-three 
years.  Mrs.  Niemann  devoted  the  last  ten 
years  of  her  life  to  nursing  the  ill  of  that  city, 
and  was  superintendent  of  the  District  Nursing 
Association.  She  was  also  prominent  in  tu- 
berculosis relief  work  and  contracted  the  dis- 
ease while  ministering  to  others. 


Miss  Agnes  Zimmerman,  of  Lebanon,  Pa., 
died  in  that  city,  November  8,  of  tuberculosis. 
Miss  Zimmerman  was  a  graduate  trained  nurs.* 
and  while  working  in  the  tenement  and  slum 
district,  Philadelphia,  fell  a  victim  to  the  white 
plague  eighteen  months  ago. 


The    Nutritive   Value    of   an    Egg. 

An  egg  which  weighs  60  grammes  contains 
13  grammes  of  available  material:  7  grammes 
of  albumen  and  6  grammes  of  fat.  The  car- 
bohydrates are  completely  missing.  Of  the 
7  grammes  of  albumen,  3  grammes  are  found 
in  the  white  of  the  egg,  4  grammes  in  tlie 
yolk.  The  6  grammes  of  fat  are  found  in 
the  yolk.     According  to  Voit,  one  egg  corre- 


sponds to  150  grammes  of  milk,  to  50  grammes 
of  meat,  and  gives  80  calories.  It  is  easily 
digested,  especially  if  the  egg  is  cooked  in 
the  shell,  and  it  does  not  remain  in  the 
stomach  more  than  one  or  two  hours.  Pre- 
pared on  a  plate  the  nutritive  value  is  in- 
creased by  the  addition  of  fat,  but  its  di- 
gestibility is  diminished. — Le  Progress  Medi- 
cal. 


AD\'ERTISEMENTS 


Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER! 

because  it  is  freely  recommended  above  all  others 
by  physicians    everywhere.      MENNEN'S    is   the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 

Mennen's  Borated  Talcum  Toilet  Powder.     Is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

It  contains  no  starch,  rice  powder  or  other  irritants  found  inordinary  toilet  powders 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  on 

Mennen's.     Sample  Box  for  4c.  in  Stamps. 

The  Gerhard  Mennen  Company,  Newark,  N.J. 


TRADE    MARK 


K-Y 


LUBRICATING 

JELLY 

"The  Perfect  Lubricant" 

for 

Specula,  Catheters,  Rectal 

and  Colon  Tubes 

**« 

Non-greasy,  water-sol- 
uble, and  does  not  soil 
clothing  or  dressings. 

Invaluable  for  sore 
hands,  giving  prompt  relief 
from  chaps,  cracks  and  the  irritation  due  to  use 
of  antiseptic  solutions. 

A  liberal  sample  to  nurses  on  request. 

*** 

VAN  HORN  &  SAWTELL 

307   Madison  Ave.  New   York  City 
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The  Presbyterian  Hospital  Nurses'  Case 

A  Complete  and  Up-to-Date  Outfit 

Oonsistlng  of  1  hj-podermlc  syringe,  latest,  all  metal,  vrith 
2  needles  and  4  viails  for  tablets,  in  aluminum  ease;  1  nail 
file,  1  scalpel,  1  dressing  forceps,  1  grooved  director,  2 
probes,  1  female  metal  catheter,  2  saline  infusion  needles, 
1  soft  rubber  catheter,  1  Wocher's  best  thermometer,  1 
5V2-inch  angular  bandage  scissors,  1  4Vi-mch  scissors,  3 
Jones  haemostats,  2  tubes  of  sterilized  catgut,  6  surgical 
needles,  1  card  of  silk  and  clinical  notes,  which  are  kepit 
in  compartment  in  rear  of  the  instruments. 

Special   Price,  $10.00 

Send  for  Catalogue  10  of  Modern  Groods. 
Makers  of  the  celebrated  Automatic   Baldwin  Table. 

THE  MAX  WOCHER  &  SON  COMPANY 

High  Grade  Hospital  Furniture  and  Supplies 
19-21-23  W.  6th  St.  Cincinnati.  Ohio 

please  imention  The  Trained  Xursb. 
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ileto  Bemetiies  ant.  appliances; 


Ergoapiol    (Smith). 
On   account  of   its  antispasmodic  and  tonic 
action    on     the     female    reproductive    organs 
Ergoapiol    (Smith)    is  particularly  serviceable 
in  instances  where  the  menopause  is  being  ap- 
proached by  women  of  nervous  temperaments. 
+ 
Atwood   Grape   Fruit. 
We  wish  to  place  emphasis  on  the  curative 
value    of    citric    acid    found    in    the    Atwood 
Grape  Fruit,  and  physicians  endorse  the  use  of 
grape  fruit  in  rheumatic  and  febrile  conditions. 
Atwood  Grape  Fruit  is  sold  by  high-class  deal- 
ers everywhere. 

+ 
Satisfactory  Results. 
Dr.   Francis,   of  Belfast,  Ireland,  states:   "I 
have   prescribed   antikamnia  and  codeine   tab- 
lets for  insomnia,  lumbago,  sciatica,  neuralgia 
in  all  its  forms,  including  tic-douloureux,  hemi- 
crania,  and  that  due  to  dental  caries,  and  al- 
w^ays  with  the  most  satisfactory  results." 
+ 
What    Everybody    Should    Know. 
The  slightest  skin  abrasion  may  attract  some 
deadly  disease  germ.   Therefore  always  clean.-;e 
a  wound  thoroughly  with  warm  water  in  which 
has    been    dropped    a    little    Cabot's   Sulpho- 
Napthol,  then  you  need  not  worry.    Physicians 
everywhere  recommend  it. 
+ 
A  Testimonial. 
Messrs.  Ogden  &  Shimer,  IMiddletown,  N.  Y. 

Dear  Sirs — I  am  enclosing  25c.  for  a  jar  of 
your  Mystic  Cream.  Some  time  ago  a  friend 
from  New  York  gave  me  a  jar  of  your  cream, 
and  I  have  since  been  unable  to  find  a  crca  n 
that  suited  mc  so  well.     Yours  truly, 

Mrs.  Albert  Greene. 
+ 
Bulgarian   Bacillus. 
The    Abbott   Alkaloidal    Company,    Chicago, 
have  perfected   a  pure   ard   concentrated   cul- 
ture   of    Bulgarian    Bacillus,    called    Galacteii- 
zyme,  and  have  written  an  excellent  little  book 
giving  a  clear  description  of  the  process,  tlie 
uses    and    directions    for    preparation    of    the 
lactacid  milk.    Write  them  for  this  book. 


Diseases   of   Women. 

In  disordered  conditions  of  the  liver,  indi- 
gestion, intestinal  atonicity  and  neurasthenia, 
the  effect  of  Prunoids  is  most  beneficial.  In 
diseases  of  women,  particularly  those  occur 
ring  at  puberty  or  the  climacteric,  and  in  can- 
nection  with  the  menstrual  function,  Prunoids 
are  markedly  efficient  as  a  safe  and  thorough 
laxative. 

+ 
Prevents   Chafing. 

Boric  acid  is  a  sedative  to  irritated  and  in- 
flamed surfaces  and  is  used  in  inflammation 
of  the  mucous  membranes,  jespecially  of  the 
urinary  tract,  being  given  internally.  It  is 
often  applied  locally  in  the  cavities  of  the  body 
to  fresh  wounds  and  to  ulcers'  in  its  full 
strength  in  the  powdered  form.  Boric  acid  is 
an  excellent  dusting-powder  to  prevent 
chafing. 

+ 
Lapactic   Pills. 

The  purity  standard  of  Lapactic  Pills  (Sharp 
&  Dohme)  was  firmly  established  more  than 
twenty-five  years  ago — long  before  the  pres- 
tnt  excellent  pure  food  and  drugs  legislation 
was  even  thought  of. 

They  have  always  -been  advertised  in  an 
eihical  way  to  the  medical  profession  and 
never  in  any  way  to  the  laitj'.  Their  ethical, 
like  their  purity  standard,  is  therefore  well  es- 
tablished, and  both  will  always  be  maintained. 
+ 
Chocolate  Gingerbread. 

Mix  in  a  large  bowl  one  cupful  of  molasses, 
half  a  cupful  of  sour  milk  or  cream,  one  tea- 
spoonful  of  ginger,  one  of  cinnamon,  half  a 
teaspoonful  of  salt.  Dissolve  one  tcaspoonful 
of  soda  in  a  teaspoonful  of  cold  water,  add  this 
and  two  tablcspoonfuls  of  melted  butter  to  the 
mixture.  Now  stir  in  two  cupfuls  of  sifted 
flour,  and  finally  add  two  o-mces  of  Wa'.ter 
Baker  &  Co.'s  chocolate  and  one  tablespoonful 
of  butter,  melted  together.  Pour  the  mixture 
into  three  well-buttered,  deep  tin  plates,  and 
bake  in  a  moderately  hot  oven  for  about 
twenty  minutes. 
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INSTRUCTION   IN    MASSAGE 

THE    SYSTEM   YOU   WiLL    EVENTUALLY    LEARN 
Swedish  Movements,  Medical  and  Orthopaedic  Gynnnastics 

Temnt     3   Months Tuition  Fee,  $75.00 

Course  in  Electro-Therapy 

T«rm:     2   Months Tuitton  Fee,  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 

Term  I     6  Weeks  ....        Tuition  Fee,  $30.00 

WINTER     CLASSES     OPEN     JANUARY     IOtH    AND     MARCH    21ST,    1911 

SPRING    CLASSES    OPEN    MAY    23ci.    1911 

ALMOST     lO.OOO    TREATMENTS    GIVEN     IN    1910 

No  Bmttor  Cllnlemi  Experlmnem  Pomslble 

AH  courses  may  be  commenced  at  the  same  time  and  finished  within  three  montks. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
AH  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Particulars  and  illustrated  booklet  on  Massage  upon  request.  An  early 
application  for  admission  is  advisable. 

INSTRUCTORS 


Wm.Egbi»t  Robertson,  M.D.  (Professor  of  Medi- 
cine, Temple  University). 

Howard  T.Kars 

Howard  A.  Suttoi 

EldridgeL.Eli 

Louis  H.  A.  von  Cotzhausen,  Ph.  G.,  M.  D. 
(Graduate  Phila.  College  of  Pharmacy,  Med.  Dept. 
University  of  Penna.,Penna.  Orthopaedic  Institute). 

Wii.  EawiN .  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


x^o»''m*^'  1  (Instructors'University 
"aTok'IlD.J      of  Pennsylvania). 


Max  J.  Walter  (Univ.  of  Penna.,  Royal  Univ.. 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's, 
St. Mary's,  Philadelphia  General  Hospital  (Block- 
ley),  Mount  Sinai  and  W.  Phila.  Hosp.  for  Women, 
Cooper  Hosp.,  etc.) 

HELENEBoNSDORFF(Gym.  Ins., Stock  holm,  Sweden). 

Lillie  H.  Marshall  ((Pennsylvania  Orthopzdic 

Edith  W.  Knight         j         Institute). 

Margaret  A.  Zabrl  (German  Hospital,  Philadel- 
phia. Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (incorporated) 

1711  Green  Street,  PHILADELPHIA,  PA.  MAX  J.  WALTER.  Superintendent 


JO'^eBorax  lodine^BraWl) 
ACTS  LIKE  MAGIC 

On  Aching.TerwIer,  Swcaiy. 
Swollen  Feet 
Quickly  Removes  Corns  and  Bunions 


&O.S    ^rjTa^/^orw  .Ge^//€//ng^.    -  A/£iV  y^O/^M' , 


For  Tender,  Tired  Feet* 

Instantly  relieves  Burning-,  Aching:,  Swollen  Feet.      Softens    Corns. 

Callouses,    Bunions ;  Removes    All    Foot    Inflammation.       Prevents 

Excessive  Perspiration. 

Large  cake,  2Sc.      All  druggists.      Samples  free  on  request. 
WILBUR  A.  WELCH.  Sole  Distributor,  -  -  905N   Flatiron  Buildmg,  New  York 
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Junket   Pudding. 

One  Junket  Tablet  dissolved  in  a  tablespoon- 
ful  of  cold  water  and  added  to  a  quart  of 
lukewarm  milk,  in  ten  to  fifteen  minutes  makes 
a  dainty  pudding,  as  if  by  magic,  converting 
the  milk  into  a  smooth,  soft,  delicious  jelly, 
the  most  palatable  and  easily  digested  form  in 
which  it  can  be  taken  by  invalids  as  well  as  by 
healihy  people.  As  soon  as  the  milk  is  firmly 
congealed,  it  is  set  to  cool  until  it  is  to  be 
served. 

+ 

Evans   Pastilles. 

Mr.  William  Terriss,  a  celebrated  English 
actor,  said  of  Evans  Antiseptic  Throat  Pas- 
tilles :  "For  many  years  past  I  have  tried  va- 
ried remedies  for  the  improvement  of  the 
hard-worked  vocal  organs,  and  amelioration  of 
the  strained  organs  and  muscles  of  the  throat, 
but  have  never  received  or  felt  so  much  relief 
and  lasting  benefit  as  the  constant  use  of  the 
Pastilles  has  afforded."  Send  for  sample  to 
Evans,    92    William    street.    New    York    City. 

+ 

Trained   Nurse  Case. 

The  Valzahn  Company,  Philadelphia,  have 
every  kind  of  an  appliance  needed  by  a  trained 
nurse  in  her  work.  We  wish  to  call  attention 
especially  to  the  "Nonpareil  Case"  advertised 
in  this  issue.  Send  to  them  for  a  catalogue  of 
nurses'  supplies,  which  is  valuable  to  have, 
and  also  will  be  a  money  saver  lo  those  who 
are  not  in  close  touch  with  big  instrument 
supply  houses  and  have  to  purchase  supplies 
from  the  drug  store. 

+ 

Blood    Dyscrasias  of  Pregnancy. 

Exclusive  experience  has  shown  that  in  no 
condition  is  Pepto-Mangan  more  useful  or 
prompt  in  its  results  than  in  the  blood  dys- 
crasias of  pregnancy.  Its  immediate  action  is 
not  only  satisfactory,  but  its  extensive  use  for 
some  time  previous  to  delivery,  as  well  as 
subsequently,  favors  rapid  convalescence  dur- 
ing the  trying  post-labor  period,  with  viry 
noticeable  effect  on  ihe  local  plicnomena  of  in- 
volution. 

Briefly  stated,  Pepto-Mangan  (Gudo)  is  a 
tonic  hematic,  unusually  potent  for  good,  and 
absolutely  free  from  harm.  Its  more  than  sub 
stantial  success  in  this  class  of  cases  is  tlic 
most  convincing  argument  for  its  continued 
use. 


Antithermoline. 

Local  applications  of  hot  dressings  of  Anti- 
thermoline are  often  the  most  effective  treat- 
ment for  inflammatory  conditions  of  the  res- 
piratory tract,  and  are  a  very  effective  auxil- 
iary to  appropriate  internal  medication  in  pneu- 
monia, -pleurisy,  bronchitis,  tonsillitis,  etc.  A 
very  interesting  pamphlet  giving  directions  for 
proper  methods  of  applying  in  order  to  obtain 
best  results  may  be  obtained  by  applying  to 
G.  W.  Carnrick  Co.,  41  Sullivan  street.  New 
York.  ■ 

An   Easily  Digested   Cod   Liver  Oil   Product. 

The  therapeutic  value  of  a  cod  liver  oil 
preparation  depends  entirely  upon  the  ease 
with  which  it  is  digested  and  assimilated.  If  it 
distresses  the  stomach  and  is  not  assimilated 
its  value  as  a  therapeutic  agent  is  nil.  In  Cord. 
Ext.  01.  Morrhuae  Comp.  (Hagee)  these  sev- 
eral requirements  are  met.  In  this  cordial  the 
essential  principles  of  the  p'lain  oil  are  pre- 
served, its  disagreeable  features  being  elim- 
inated. Possessing  every  therapeutic  virtue  of 
the  crude  oil  with  the  added  advantage  of 
palatability.  Cord.  Ext.  01.  Morrhuae  Comp. 
(Hagee)  is  the  ideal  cod  liver  oil  product,  and 
may  be  depended  upon  in  chronic  bronchitis, 
tuberculosis  and  all  states  indicating  cod  liver 
oil.  1 

As   a   Nutrient    Enema. 

When  rectal  feeding  is  found  to  be  necessary 
after  a  surgical  operation,  Horlick's  Malted 
Milk  can  be  used  as  a  nutrient  enema  wiih 
much  satisfaction.  As  a  rule  it  is  prepared  by 
dissolving  about  an  ounce  of  the  Malted  Milk 
powder  in  ten  ounces  of  normal  salt  solution, 
adding  the  yolks  of  one  or  two  eggs,  well 
beaten.  Five  or  six  ounces  of  this  solution,  in- 
jected at  the  right  temperature  and  at  proper 
intervals,  is  generally  well  retained  and  quickly 
absorbed.  1 

A  Perfectly  Digestible  Cocoa. 
Digestibility  is  one  of  the  supreme  points  by 
which  cocoa-quality  may  be  judged.  If  a 
cocoa  is  easily  digested  and  readily  assimi- 
lated, then  it  is  quite  certain  to  be  pure,  whole- 
some and  exceedingly  nutritive.  For  over 
sixty  years  physicians  and  nurses  have  com- 
mended Maillard's  as  the  perfectly  digestible 
cocoa.  Under  the  most  exacting  requirements 
it  has  proved  its  superiority  again  and  again 
as  the  ideal  food  drink  for  both  the  healthy 
and  ailing. 


ADVERTISEMENTS 


Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INHRM- 
ARY  FOR  NERVOUS  DISEASES,  in 
which  instructien  in  massage,  corrective  and 
re-educational  gjrmnastic*  has  been  given  for 
fifteen  years,  now  proposes  to  extend  and 
enlarge  the  scape  of  this  teaching,  and  offers 
a  course  in  these  subjects  which  it  is  believed, 
with  the  great  variety  and  quantity  of  mate- 
rial for  ebservation  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  m 
this    country. 

During  the  year  1908  the  number  of 
treatments  given  in  the  out-patient  department 
by  pupils  in  the  massage  and  medical-exercise 
course  exceeded  ten  thousand.  Besides  this 
advanced  pupils  have  opporttmities  of  giving 
general  and  special  massage  to  patients  in  the 
hospital  under  supervision  of  the  instructors  in 
the  course. 

The  subjects  covered  by  the  course  will  in- 
clude instruction  in  the  treatment  by  massage 
of  general  diseases  of  nutrition,  neurasthenia, 
hysteria,  chorea,  etc.,  and  by  massage  and  ex- 
ercise in  cer^ral  and  spinal  paralysis,  infan- 
tile palsy,  traumatic  injuries  of  the  spinal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spinal 
curvature  and  other  postural  deformities,  flat 
foot,  club  foot,  contractures  and  the  handling 
of  locomotor  ataxia  by  precision  and  co-ordi- 
nation   exercises. 

The  mstruction  will  occupy  about  seven 
months,  beginning  in  October,  1909.  Lectures 
will  be  given  by  Dr.  J.  K.  Mitchell,  Dr.  Wm. 
J.  Taylor.  Dr.  G.  G.  Davis,  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drajrton,  Jr.,  while 
the  practical  teaching  occupies  from  three  to 
four  hours  daily. 

Examinations  both  practical  and  theoretical 
are  required  at  the  end  of  the  course. 

Those  desirous  of  entering  the  class,  which 
will  be  limited  in  number,  should  apply  to  the 
sup>erintendent  of  the  hospital,  who  will  send 
a  circular  with  details  of  the  requirements  for 
admission.     The  fee  for   this  course  is  $100. 

A  shorter  course  of  instruction  in  the  thera- 
peutic uses  of  Electricity,  suitable  for  pupils, 
may  be  taken  with  the  mechano-therapy  or 
separately. 

This  course  last  four  months,  and  die  fee 
is  $25. 


1701  Sammer  St,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP. 
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Hotel  Colonial  Baths. 
The  spring  which  supplies  the  baths  is  proven 
by  analysis  to  contain  chemicals  of  great 
medicinal  value.  The  bath  tubs  are  of  porce- 
lain, imported  direct  from  the  n'akers  in  Eng- 
land. They  are  the  only  bath  tubs  upon  which 
the  mineral  in  the  water  cannot  act  with  dis- 
astrous efifect.  Men  and  women  attendants  are 
both  thoroughly  versed  in  massage  treatment 
and  give  the  patient  the  bist  attention.  There 
is  also  in  connection  a  room  devoted  to  Swed- 
ish movements.  + 

Good    Results. 

Florence  Nightingale  was  a  wonderful  wo- 
man and  a  natural  nurse.  She  understood  the 
use  of  scrupulous  cleanliness  and  the  impor- 
tance   of    wholesome    food. 

The  modern  trained  nurse  knows  the  value 
of  antiseptics  and  concentrated,  quickly  as- 
similated nourishment. 

Probably  no  food-medicine  in  the  world  has 
been  of  so  .much  aid  to  the  nursing  profession 
as  Scott's  Emulsion  of  Cod  Liver  Oil.  When 
a  nurse  gives  this  preparation  to  a  patient,  she 
feels  confident  of  good  results. 
+ 
For  Every   Doctor's  Office. 

As  an  all-round  remedy  for  the  use  of  the 
physician  or  surgeon  we  heartily  recommend 
"Unguentine."  In  gynecology  it  will  be  found 
an  excellent  application  to  the  inflamed  cervix. 
The  ophthalmologist  will  find  it  a  most  potent 
remedy  in  the  treatment  of  inflammatory  con- 
dition of  the  lids.  In  trachoma  it  may  be 
substituted  for  the  yellow  oxide  ointment  with 
satisfaction.  As  a  lubricator  of  sounds  and 
speculae  it  fills  every  requirement.  A  sov- 
ereign remedy  for  the  office  of  every  doctor. 
+  M.  H. 

Orthopaedic    Institute. 

The  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Tlicrapy,  Philadelphia,  of- 
fers to  nurses  a  complete  course  in  the  scien- 
tific application  of  the  Swedish  system  of 
massage,  medical  and  corrective  gymnastics, 
electro  and  hydro-therapy.  The  most  com- 
plete equipment  of  the  institution,  combined 
with  an  able  staff  of  instructors,  most  of  them 
being  associated  with  the  leading  medical  col- 
leges in  Philadelphia,  and,  last,  clinical  ma- 
terial at  our  disposal,  give  the  students  un- 
equalled opportunity  to  thoroughy  familiarize 
themselves  with  the  subject  taught. 


Nurses  desirous  of  equipping  themselves  for 
mechanical  work  will  be  furnished  literature 
by  addressing 

Max  J.  Walter,  Superintendent. 


Vomiting    in    Pregnancy. 

J.  A.  Morgan,  M.  D.,  'Muscatine,  la.,  states : 
"Last  fall  a  patient  consulted  me  for  nausea 
and  vomiting  frequently  present  in  pregnant 
women.  Sihe  was  three  months'  pregnant  and 
had  previously  borne  two  children  and  had 
some  nauseated  feeling.  I  made  an  examina- 
tion and  found  she  had  an  elongated  os  uteri, 
which  was  very  hard  and  dry.  Told  her  that 
was  the  cause  of  her  nausea.  I  applied  Glyco- 
Thymoline  pure  and  prescribed  a  pound,  with 
instructions  for  use.  Second  day  after  con- 
sulting me  she  was  called  out  of  the  city  on 
account  of  illness  in  her  family.  Did  not  see 
her  again  for  two  weeks.  I  then  made  an- 
other examination  and  found  os  uteri  soft  and 
pliable  and  nausea  and  vomiting  disappeared. 
Everything  was  normal  and  in  five  months  I 
delivered  her  of  a  fine  ten-pound  girl.  Glyco- 
Thymoline  was  the  only  treatment  used  for 
her  nausea." 

+ 
Pneumo-Phthysine   Company. 

Gentlemen — I  received  sample  jar  of  Pneu 
mo-Phthysine  just  in  time  to  give  it  a  severe 
test,  and  can  safely  say  that  E.  P.  Rankin 
owes  his  life  to  its  timely  arrival.  Mr.  Ranki:! 
was  taken  down  with  pneumonia  in  a  R.  R. 
camp  and  had  no  treatment  for  several  days. 
He  was  then  placed  on  a  work  train  and 
brought  ninety  miles  to  his  borne  at  Talbert, 
Cal.  When  I  was  called  on  the  case  the 
doctor  had  little  hopes  of  his  recovery.  The 
first  application  of  Pneumo-Phthysine  relieved 
the  congested  condition  and  lowered  tempera- 
ture one  and  a  fifth  degree,  and  the  second 
did  better,  consequently  I  sent  to  Los  Angeles 
in  haste  for  a  large  jar,  and  it  arrived  be- 
fore the  jar  you  sent  me  was  used  up.  I  have 
nursed  hundreds  of  cases  of  pneumonia  in  the 
fifteen  years  I  have  been  in  practice,  and  T  ■ 
can  honestly  say  I  have  never  seen  anything  ■ 
equal  Pneumo-Phthysine  for  quick  results. 

Thanking  you  for  your  kindness  in  sending 
me  the  sample  jar,  I  am,  yours  respectfully, 

John  M.  Higgins,  Nurse.  J 

Huntington  Beach,  Cal.  ^ 
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20  Mule  Team  Products 

For  the  Nursery  and  Sick-Room 


BORAX  is  one  of  the  mildest  antiseptics 
known;  in  fact  it  is  comparatively  the 
only  one  known  that  is  wholly  safe  to  use 
in  the  sick  room.  Therefore,  it  can  be  used 
in  the  place  of  more  powerful  antiseptics, 
which  are  frequently  the  cause  of  poisoning 
a  patient. 

Borax  can  be  used  indiscriminately  in  the 
sick  room  for  softening  water  with  which  to 
bathe  the  patient,  and  for  thoroughly  cleans- 
ing bed  linen,  soiled  garments  and  utensils. 

A  boric  acid  solution  is  cooling  and  soothing 
for  the  eyes,  for  inflamed  cuticle  or  the  mu- 
cous membrane.  Boric  acid  spangles  are  the 
best  to  use  for  making  a  solution.  Boric  acid 
in  a  powdered  form  is  unsurpassed  as  3  dust- 
ing powder. 

20  Mule  Team  Borax,  Boric  Acid  and  Span- 
gles are  all  packed  In  convenient  cartons  for 
the  nurse  to  handle.  The  20  Mule  Team 
Brand  Is  always  a  gruarantee  of  purity. 

Write  for  our  "Magic  Crystal"  booklet — free 
on   application. 

PACIFIC  COAST  BORAX  CO. 


New  York 


Chi 


icago 


Oakland 


"Well,  Well! 

I  hear  you  perfectly  now ! " 

T  HEAR  you  asxywhert  In 
^  the  room ;  whj,  I  could 
not  hear  ordmarj  ooDTena- 
tion  one  foot  awaj.  I  hATc 
had  the  Aooustioon  now  tor 
nearly  a  year  and  it  is  all 
in  all  to  me.  Gold  could 
not  buy  it  If  I  could  not 
get  anotlier." 
J  So  aayg  a  user  of  tive 
- 1  AoouBticoo  Vho  hai  bean 
-  J  extremely  hard  of  harirn 
-^  for  years,  and  hia  eoijeri- 
snce  is  th«  nzne  as  that  of 
thousanda  who  are  acnr 
using  it — to  tliem  we  hare 
Mid  ai  we  now  lay  to  you: 
"Teet  the  AcoustiooD  and 
let  uB  prove  th*t  it  will 
make  you  hear  diatinatly 
and    clearly,    and 

TRY    IT    AT    OUR    EXPENSE" 

"  ^,?^>  "?  °*^  convenient  to  one  of  our  many  officej. 
we  will  lend  you  an  AcouaUcon.  and  if  you  do  not  hea^ 
satisfacUMily  the  tnal  wiU  cost  you  nothing.  IVo  triS 
fee,   no  penalty.  If  you   do  not  hear. 

A  very  bght  and  unnotioeable  head-band  ia  furnished 
with  the  ear-pieoe;  ite  uae  makes  it  unnecessaiT  to  hold 
the  «ar-pieoe  and  learea  both  handa  perfectly  freei. 

Ladies  who  use  the  Acousticon  diesa  their  hair  lo  as 
to  maJse  the  head-band  and  ear-piece  inriajble 

Oer  three  hundred  churches  throughout  the  countrj 
have  installed  the  Acoustioon  for  their  members  who 
are   liard   of   hearing. 

It  ia  the  original  electrical  hearing  derice,  fully  pro- 
tected by  U.  S.  patents,  and  you  can  not  secure  any- 
thing as  efficient  under  another  name. 

Write  for  particulars  of  the  Free  TsBt.  Booklet,  etc., 
to 

The    General    Acoustic    Co. 

885   Browning   Building,   Broadway    tnd  32nd   St. 
NEW  YORK. 


/ 


Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 
and  physicians. 

When  an  artificial  Food  for  Infants 

is  necessary  Cows'  milk  with  barley 
water  prepared  from  ROBINSON'S 
PATENT  BARLEY  is  the  most 
effective  food  known  and  easily  prepared. 

Sold  in   1-lb.  and  >^-lb.  tins 

An  illustrated  booklet  giving  all  infor- 
mation about  feeding  and  treatment  of 
infants  free  on  application  to 

JAMES  P.  SMITH  &  COMPANY 


90-92-94  Hudson  St. 
NEW  YORK 


57  k  59  S.  Wafer  St. 
CHICAGO 
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Grape-Nuts. 

The  dietary  of  many  patients  presents  a 
problem  for  the  physician,  which  he  often  has 
not  the  time  or  special  knowledge  to  devise. 
Grape-Nuts  and  cream  can  be  depended  on 
as  the  basis  of  nourishment  for  any  class  of 
patients,  and  this  food  contains,  in  highly  as- 
similable condition,  all  the  natural  elements  in 
whole  wheat  and  barley,  and,  with  cream, 
forms  an  ideal  and  convenient  nutriment.  The 
weakened  patient  is  not  liable  to  ovei  cat  when 
Grape-Nuts  and  cream  i';  the  menu.  The  firm, 
crisp  granules  must  be  thoroughly  masticated, 
and  this  insures  deliberation,  which  results  in 
perfect  digestion  and  absorption.  It  also  re- 
quires slow  eating  and  a  sense  of  sufficiency 
before  too  much  has  been  injected. 
+ 
Relief  for   Tired    Feet. 

For  feet  that  are  tender — that  swell,  burn, 
smart  or  ache — and  for  the  quick  and  safe  re- 
moval of  corns,  callouses  and  the  relief  of 
bunions,  Dr.  Johnson's  Foot  Soap  is  invalu- 
able. It  is  the  general  belief  that  corns  and 
bunions  are  solely  caused  by  the  wearing  of 
ill-fitting  shoes.  This  is  erroneous,  there  be- 
ing many  cases  in  which  these  annoying  and 
painful  maladies  are  attributable  to  some  dis- 
turtbance  of  the  system;  and  they  are  also  not 
infrequently  of  'hereditary  origin,  and  when 
of  such  source  or  the  result  of  some  organic 
ailment,  physicians  frequently  prescribe  reme- 
dies to  be  taken  internally  for  relief.  This  is 
especially  true  of  corns. 

Send    for    free    sample    of    Johnson's    Foot 
Soap,  which  will  convince  you  of  the  merit  of 
this  wonderful   foot  relief. 
+ 
Cresco  Flour. 

We  believe  that  our  Cresco  Flour  (or  diet 
in  ordinary  case  of  acid  dyspepsia,  indigestion, 
debility,  obesity,  kidney  and  liver  troubles,  and 
our  Special  Dietic  Food  for  the  more 
marked  cases  of  these  ailments,  and  our  break- 
fast and  dessert  cereals,  Cresco  Grits  and  Bar- 
ley Crystals,  are  not  excelled,  if  equalled,  by 
any  flours  or  cereal  foods  made  ,,nywher?.  The 
sanitary  food  value  of  our  products  is  not 
fully  developed  until  they  are  subjected  to  the 
process  of  cooking.  We  are  anxious  to  have 
any  physician  or  invalid  who  is  unacquainted 
with  our  goods  apply  to  us  for  samples  to 
prove  this. 


Definite  and   Uniform. 

Listerine  requires  careful  laboratory 
manipulation,  and  unusual  length  of  time  for 
perfection;  it  is  of  definite  and  uniform  anti- 
septic strength,  and  may  be  relied  upon  to 
produce  like  effect,  under  like  conditions, 
whereas  the  substitutes  and  imitations  so 
frequently  offered  by  the  trade,  are  some- 
times distinctly  harmful,  generally  of  unde- 
termined antiseptic  strength,  and  too  often 
worthless  for  the  purpose  for  which  they  are 
required. 


Resinol  Ointment 

Is  an  effectual  and  prompt  remedy  for  ail 
eruptions,  inflammations  and  irritations  of  the 
skin. 

For  Eczema,  Herpes,  Erythema,  Seborrhoea 
(Barber's  itch).  Psoriasis  Burns,  Eruptions  ot 
Poison  Ivy,  etc.,  it  is  the  best  known  and  most 
effective  application. 

It  allays  irritation  and  subdues"  itching  in- 
stantaneously, thus  making  it  an  immediate  and 
specific  remedy  for  Itching  and  Inflamed  Piles, 
Pruritus  Ani  and  Pruritus  Vulvae,  etc.  It  is 
also  an  excellent  dressing  for  Boils,  Carbuncles. 
Felons,  Sores,  Cuts,  and  abrasions  of  the  skin 
of  any  kind. 

+ 

A   Real   Service. 

The  Ready  Reference  Register,  Herald 
Building,  Watertown,  N.  Y.,  is  doing  the 
nursing  profession  a  real  service  in  emphasiz- 
ing the  importance  of  the  nurse  using  none 
but  modern  equipment. 

The  nurse  who  can  produce  the  thermome- 
ter needed — whether  it  be  mouth,  rectal  or 
bath — without  the  humiliating  discovery  that 
the  very  one  she  wants  has  been  lost  or  left 
behind ;  the  nurse  whose  chart  enables  the 
doctor  to  grasp  the  important  things  without 
trouble  or  loss  of  time ;  that  nurse  will  have 
no  occasion  to  explain  that  she  is  alive  to  the 
progress  that  is  being  made  in  her  chosen 
work. 

'Hie  piihli>hcr  ai)ove  referred  to,  wihi  thinks 
enough  of  your  patronage  to  ask  for  :t 
through  your  own  magazine,  will  gladly  send 
you  samples  of  modern  equipment  if  you  a'^k 
for  them.  .X  postal  could  be  put  to  no  better 
use. 


CI)e  Craineti  j^ursie  anli 
capital  B^etiieto 


VOL.  XLVI. 


NEW  YORK,  FEBRUARY,   1911 


NO.  2. 


Cfjaractrristics  C|)at  ^afee  tije  jSurse  Successful 

T.   E.    UNIKER, 
Graduate   Class    1902,    Mills   Training-  School,    Bellevue   Hospital. 


NURSING,  like  the  quality  of  mercy, 
"blesseth  him  that  gives  and  him 
that  takes." 

The  nurse — self-reliant  but  not  ob- 
trusive, sympathetic  yet  hopeful,  tender 
and  gentle  in  his  solicitude  for  the 
patient's  comfort,  yet  courageous  and 
resolute  in  the  hour  of  danger — well 
merits  the  esteem  and  gratitude  of  those 
to  whom  he  ministers.  In  view  of  such 
a  picture  there  can  be  little  wonder  that 
tiie  profession  of  nursing  has  superseded 
all  others  in  the  hearts  of  mankind,  and 
in  the  respect  and  honor  that  is  ac- 
corded it. 

The  standard  the  profession  has  at- 
tained and  the  esteem  in  which  its  mem- 
bers are  held  has  been  due  to  the  per- 
sonal qualifications  of  the  men  and  wo- 
men who  have  filled  its  ranks  as  much 
as  to  the  scientific  training  they  have  re- 
ceived. These  qualifications  are  to  a 
high  degree  intuitive,  for  it  is  only  to 
those  who  are  imbued  with  genuine  sym- 
pathy and  love  for  humanity  that  the 
work  strongly  appeals.  This  personal 
element  is  so  great  a  factor  in  the  suc- 
cess of  the  nurse  that  the  necessity  for 
individual  qualifications  and  the  means 
of  increasing  their  efficiency  require  our 


most  thoughtful  consideration.  More- 
over, these  characteristics,  dependent  as 
they  are  upon  the  highest  physical  and 
mental  well-being,  are  not  qualifications 
for  nursing  alone,  but  for  life  in  its 
larger  sense  as  well. 

Whether  the  student  eventually  be- 
comes a  nurse,  or  limits  his  activities  to 
the  home,  he  is  destined  to  gain  from. 
his  course  of  study  a  cultivation  of  in- 
tellect, greater  acuteness  of  the  senses, 
and  a  vast  store  of  scientific  knowledge 
by  which  he  can  be  well  fitted  to  main- 
tain his  own  health  and  that  of  his 
family,  as  well  as  greater  reliance  on  his 
own  ability. 

The  inspiring  words  of  Sir  Thomas 
Watson  in  the  introduction  of  his  lec- 
tures on  the  principles  and  practice  of 
medicine  are  equally  applicable  to  the 
man  or  woman  about  to  take  a  course 
of  training  in  nursing: 

"It  is  to  teach  you  ivhat  to  look  for 
and  hozv  to  see  it  intelligently  to  en- 
able you  to  read,  to  understand,  to  in- 
terpret the  book  of  nature,  zvhen  it  is 
laid  open  before  you — that  these  lectures 
are  mainly  intended;  to  fit  you,  in  one 
ivord,    for   clinical   study,   which   again 
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can  only  fit  you  for  the  responsible 
duties,  for  the  cares  and  anxieties,  for 
the  privileges  and  comforts  of  your 
future  life  in  this  world.  If  you  fit 
yourself  nozv  for  its  high  functions,  and 
pursue  it  hereafter  in  earnestness  and 
truth,  it  will  probably  conduct  you  to  an 
honorable  competency  and  zvill  assured- 
ly prove  a  salutary  school  of  mental  and 
moral  discipline.  Trials,  no  doubt,  be- 
long to  it,  and  difficulties;  but  it  has 
also  privileges  and  immimities  peculiar 
to  itself.  Affording  ample  scope  and 
exercise  for  the  intellect,  it  is  conver- 
sant zi'ith  objects  that  tend  to  elevate 
the  thoughts,  to  temper  the  feelings,  and 
to  touch  the  heart." 

Personal  Qualifications. — The  student 
cannot  better  study  the  characteristics  of 
the  successful  nurse  than  to  think  of 
himself  as  the  patient  and  consider  what 
traits  would  most  appeal  to  him  in  his 
nurse.  It  does  not  require  the  unusual 
qualifications  of  a  great  character  to 
comfort  and  minister  to  the  patient  who 
day  after  day  receives  the  nurse's  care. 
Rather  does  nursing  consist  of  atten- 
tion to  those  almost  trivial  duties  that 
are  daily  and  hourly  necessary,  in  per- 
forming which  thoughtfulness,  or  the 
lack  of  it,  is  always  readily  apparent  to 
the  sick  whose  keenness  of  perception  is 
invariably  heightened.  During  illness, 
the  mind,  as  well  as  the  body,  suffers, 
sometimes  to  the  extent  of  completely 
transforming  the  natural  disposition. 
The  sick  are  unreasonable,  sometimes 
unduly  irritable  and  not  infrequently 
irresponsible.  They  are  often  so  ex- 
tremely nervous  and  sensitive  that  some 
slight  and  even  unconscious  fault  on  the 
part  of  the  nurse  causes  great  annoy- 
ance, sometimes  to  the  extent  of  really 
aggravating  the  disease. 


To  consider  one's  self  in  the  place  of 
the  patient  awakens  the  kind  of  sym- 
pathy that  should  dominate  the  conduct 
of  the  nurse,  and  such  sympathy  will 
unconsciously  find  expression  in  the 
gentle  touch  and  the  quiet  voice,  in  fore- 
seeing and  giving  thoughtful  attention 
to  the  patient's  wants,  and  in  maintain- 
ing the  never-failing  influence  of  hope 
and  good  cheer.  The  smoothing  and 
freshening  of  the  bed  and  pillows;  care, 
especially  if  the  patient  is  helpless,  in 
the  administration  of  food,  drinks  or 
medicine;  gentle  deftness  in  perform- 
ance of  the  patient's  toilet;  these  are 
the  hallmark  of  the  good  nurse. 

The  two  qualities  that  contribute  in 
greatest  measure  to  the-  success  of  the 
nurse  are  unquestionably  conscientious- 
ness and  the  trained  power -of  observa- 
tion. 

The  Pozver  of  Observation. — The 
ability  to  mentally  record  details  is 
worth  far  more  than  the  effort  required 
to  make  such  power  of  observation  a 
mental  habit.  Such  details  as  slight 
change  or  development  in  the  physical 
condition  of  the  patient  and  the  com- 
paratively minor  procedures  and  acts  of 
thoughtfulness  which  may  contribute  so 
materially  to  the  patient's  comfort  are 
unseen  and  unthought  of  by  the  nurse 
who  has  not  trained  himself  to  habitu- 
ally and  continually  observe. 

In  order  to  develop  this  faculty,  it 
will  be  well  to  make  it  a  frequent  habit 
to  take  a  swift  mental  inventory  of  tiie 
entire  situation,  asking  yourself,  "Have 
I  omitted  or  forgotten  anything?  Is 
there  anything  I  should  have  noticed 
tliat  I  have  failed  to  see?" 

No  matter  how  pressed  you  may  be 
with  the  immediate  duty  in  hand,  you 
will  find  that  this  frequent  self-examina- 
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tion  will,  until  you  have  acquired  the 
habit  of  observation,  clear  your  mind 
most  effectively. 

Desirable  Traits. — We  may  add  under 
this  head  the  desirability  for  greater  re- 
finement of  those  special  senses  that 
must  serve  the  nurse  so  surely  and  well — 
hearing,  smell  and  touch,  adding  thereto 
the  cultivated  speaking  voice  controlled 
expression  of  the  eye  and  face,  and  the 
character  of  the  footstep. 

For  the  cultivation  of  these  faculties 
and  traits  there  is  no  prescribed  method, 
but  the  continual  bearing  in  mind  of 
their  desirability  will  eventually  pro- 
duce an  increase  of  keenness  in  some  of 
them. 

The  Hands. — The  hands  must  at  ail 
times  be  kept  scrupulously  clean.  This 
is  not  alone  required  because  of  the 
attractiveness  that  such  care  lends  to 
the  persons,  but  more  especially  because 
in  his  work  the  nurse  may  be  in  danger 
of  infection  through  abrasions  upon  the 
hands. 

The  Teeth. — The  teeth  should  receive 
unremitting  attention.  They  should  be 
examined  by  the  dentist  in  order  to  de- 
termine early  evidence  of  decay.  A  de- 
caying tooth  offers  perfect  condition  for 
the  growth  of  bacteria.  Ill-kept  teeth 
are  often  responsible  for  a  bad  breath, 
by  which  the  nurse  must  never  offend 
his  patient. 

The  Eye. — In  gaining  keenness  of 
visual  observance,  the  nurse  acquires 
the  power  to  observe  instantly  many 
symptoms  revealed  by  the  patient's  face 
and  action  and  such  details  as  indi- 
cate any  change  in  his  condition.  By  its 
aid  the  nurse  can  tell  from  the  patient's 
face  what  pleases  him  or  causes  annoy- 
ance and  with  this  acuteness  of  percep- 
tion comes  the  merciful  ability  to  guard 


the  eye  from  revealing  the  truth  when 
the  nurse  recognizes  the  unfavorable 
change  that  may  mean  a  losing  battle. 
At  such  times  the  face  and  eye  must  be 
impassive,  for  these  the  patient  some- 
times studies  searchingly,  trying  to 
verify  his  fears  by  reading  the  nurse's 
thoughts,  with  elation  or  depression 
from  what  he  believes  he  sees.  No 
nurse  ever  gains  the  degree  of  profi- 
ciency that  renders  needless  his  con- 
sideration of  this  precaution. 

To  this  extent,  he  is  to  be  an  actor, 
for  the  expression  of  quiet  confidence 
and  cheerfulness  is  never  to  reveal 
alarm,  surprise  or  displeasure  whatever 
the  situation  or  provocation. 

The  Sense  of  Smell. — The  sense  of 
smell  is  a  faculty  whose  value  the  nurse 
must  never  minimize,  because  the  first 
and  last  essential  of  his  duty  to  the  pa- 
tient is,  as  Florence  Nightingale  has 
written,  "To  keep  the  air  he  breathes  as 
pure  as  the  external  air."  Its  further 
office  is  the  instant  detection  of  odors 
and  the  recognition  of  their  source,  that 
the  cause  may  be  immediately  banished, 
or,  if  it  is  symptomatic,  reported  to  the 
physician. 

Hearing. — The  nurse  is  fortunate  who 
possesses  normal  sense  of  hearing. 
While  acuteness  of  the  ear  can  perhaps 
not  be  increased,  yet  thought  given  to 
the  nature  and  meaning  of  the  sounds 
he  is  to  recognize,  will  increase  his  per- 
ception through  this  channel. 

The  Footstep. — The  nurse  can  favor- 
ably affect  the  patient  by  the  manner  of 
walking  and,  for  this  reason,  thought 
must  be  taken  that  the  footstep  be  pleas- 
ant. The  heedless  noisy  step,  the  sly- 
ness of  tiptoeing  or  the  squeaking  shoe 
may  aggravate  the  condition  of  a  criti- 
cal patient  by  this  irritation,  so  may  the 
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firm  almost  noiseless  footfall  be  a  com- 
fort as  the  nurse  goes  about  his  duties 
in  the  sick  room. 

The  Voice. — A  desirable  tone  quality 
in  your  speaking  voice  should  be  culti- 
vated. Of  the  "dont's"  that  pertain  to 
this  trait,  those  of  the  greatest  import- 
ance are  the  ones  which  forbid  the 
whisper,  the  raised  pitch,  and  the  need- 
less volume  of  voice  in  the  sick  room. 
When  you  wish  to  gain  emphasis,  let  it 
be  by  increased  distinctness  and  slower 
utterance — never  by  the  raised  or  louder 
voice. 

Economy. — Be  economical.  At  best, 
sickness  is  a  period  of  unusual  expense 
and  by  exercising  care  in  the  avoidance 
of  waste  you  will  do  much  to  enhance 
your  value  as  a  nurse.  In  using  expen- 
sive dressings,  be  economical  with  them; 
follow  the  physician's  directions,  but,  at 
the  same  time,  be  as  careful  as  though 
you  paid  for  the  material  yourself. 

Attitude  Tozvards  the  Physician. — Be 
loyal  and  true  to  the  physician.  You 
may  not  like  him,  may  have  no  confi- 
dence in  his  skill,  or  ability ;  he  may  be 
your  bitterest  enemy,  yet,  if  you  accept 
and  continue  the  case  under  him  you 
must  be  loyal  and  true  to  him.  Ele  is 
entitled  to  your  full  confidence  and 
honest  support  while  you  sustain  the  re- 
lation to  each  other  of  physician  and 
nurse.  He  has  the  responsibility  of  the 
case;  treat  him  with  the  same  consider- 
ation, give  him  the  same  faithful,  de- 
voted, loyal  support,  as  if  he  were  your 
dearest  friend.  Watch  the  case  for  him, 
observe,  study  and  report  every  phase 
that  is  manifested  in  his  absence. 

Professional  Ethics. — A  nurse  will 
frequently  be  asked  about  other  patients 
he  has  attended.  If  wise,  he  will  not 
talk  about  them;  what  occurs  in  the  s/ck 


room  must  not  become  a  subject  of  con- 
versation. Personal  knowledge  relative 
to  your  patients  should  be  kept  as  a 
sacred  confidence.  The  one  thing  mora 
than  any  other  that  contributes  to  a 
nurse's  downfall  is  the  reputation  of  tell- 
ing all  and  sometimes  a  little  more  than 
he  really  knows. 

Tact. —  Someone  has  said,  "Talent  is 
something,    but    tact   is   everything.      It 

is  not  the  sixth  sense,  but  the  life  of 
all  five."  It  is  the  surmounter  of 
all  difficulties,  and  the  remover  of  all 
obstacles.  With  the  exception  of  such 
treatment  as  the  physician  requires  to 
be  given  at  a  specified  time,  it  will  be 
well  to  learn  to  adopt  the  treatment  and 
time  of  giving  it  to  the  'comfort  of  the 
patient.  His  mental,  as  well  as  his 
physical  condition  should  be  -studied.  It 
is  the  part  of  wisdom  to  know  when  not 
to  disturb  the  patient  as  well  as  when  a 
treatment  will  be  beneficial. 

Every  case  is  a  law  unto  itself.  In 
this  connection  the  nurse  must  recog- 
nize that  a  case  may  be  characterized  by 
certain  indications  clearly  evident  to  the 
attending  physician,  but  which  may  not 
be  visible  even  to  the  observing  eye  of 
the  experienced  nurse.  Therefore,  the 
nurse  should  never  depart  from  the  well- 
known  rule  of  carrying  out  with  exacti- 
tude and  faithfulness  the  orders  of  the 
physician. 

A  nurse  should  never,  voluntarily, 
offer  suggestions  to  the  physician  or 
criticize  his  methods.  He  is  in  the  sick 
room,  not  as  the  doctor's  consultant,  but 
as  his  assistant.  The  case  has  been 
placed  in  the  doctor's  hands  by  the  pa- 
tient or  the  family  and  he  is  supposed 
to  possess  the  required  knowledge  of 
conditions  upon  which  the  treatment  is 
based.     Even  were  the  nurse  to  possess 
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the  same  information,  still  would  the 
ethics  of  nursing  forbid  even  comment 
upon  the  physician's  plan  of  treatment. 

In  conclusion,  I  will  add  that  the  nurse 
whose  presence  radiates  hope,  sunshine 
and  cheer,  inspires  a  confidence  that  is 
one  of  the  greatest  aids  to  medical  treat- 
ment. "A  merry  heart  doeth  good  like 
a  medicine."  The  horizon  of  the  sick 
room  is  very  limited  and  the  sick  are  so 
dependent  upon  the  nurse  for  a  cheerful 
atmosphere,  as  well  as  a  healthful  envi- 
ronment, that  he  should  realize  the  fullest 
value  of  his  own  mental  condition  upon 
the  patient  and  exert  a  buoyant  and  en- 
livening influence  that  will  pervade  the 
sick  room,  leaving  no  place  for  gloom  and 
depression. 

The  patient's  confidence  very  largely 
rests  upon  his  feeling  that  the  nurse's 
word  is  law  and  that  he  is  equal  to  any 


emergency  which  may  arise.  The  way 
in  which  the  nurse  goes  about  his  work 
is  significant  of  his  command  of  the  situ- 
ation ;  decisiveness  in  action  always  car- 
ries conviction  of  knowledge  and  ability. 
The  mastery  of  the  art  of  nursing — 
the  knowledge  of  what  to  do  and  the 
best  w^ay  to  do  it,  combined  with  your 
personal  qualifications,  should  command 
this  regard  from  your  patient,  from  the 
physician  and  from  the  family.  This 
impression  of  strength,  however,  is 
never  given  by  reliance  upon  so-called 
"professional  dignity,"  but  by  duties 
quietly  undertaken  and  executed  with 
certainty  of  action.  The  thought  and 
care  you  give  to  the  little  things  (not 
the  great  things — emergencies  do  not 
often  happen)  count  for  most  in  your 
work.  Attention  to  details  is  the  price 
of  success. 
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WHERE  the  milk  nurse  is  expected 
to  visit  her  babies  in  the  homes 
her  work  is  very  interesting  and  also 
very  instructive  to  herself  as  well  as  to 
those  she  visits.  No  one  knows  the  life 
of  the  working  classes,  as  they  are  some- 
times called,  without  going  into  their 
homes  in  a  sympathetic  manner  in  the 
hope  of  being  able  to  help  them  cope 
with  some  of  their  many  problems,  and 
probably  the  nurse  engaged  in  social 
work,  whether  the  milk  nurse  or  some 
other,  sees  the  conditions  more  clearly 
and  realizes  their  significance  more  fully 
than  almost  any  one  else.  The  district 
nurse  has  the  advantage  of  having  a 
greater  right  in  the  home,  having  been 
sent  by  the  doctor  to  perform  certain 
specific  tasks,  and  for  the  time  being,  at 
least,  she  can  effect  more  radical  changes. 
The  milk  nurse,  however,  though  her 
visit  might  be  regarded  as  an  imper- 
tinence, there  being  no  reason  for  it  be- 
yond a  desire  to  instruct  and  so  help  the 
mother  in  the  care  of  her  child,  does 
have  the  advantage  of  being  able  to  sit 
down  and  converse  with  the  family,  hav- 
ing more  time  at  her  disposal.  She  can 
thus,  perhaps,  become  better  acquainted 
with  the  people  and  learn  more  of  their 
circumstances  and  the  influences  at  work 
in  their  lives.  When  she  has  got  upon  a 
friendly  footing  with  the  mother,  her  in- 
*  fluence  begins  to  be  felt.  Sometimes  but 
little  time  is  required,  and  again  weeks' 
of  effort  seem  to  show  but  poor  results. 

My  own  work  along  this  line  has  been 
almost  wholly  confined  to  Boston  and 
Cambridge,  but  it  has  brought  me  into 


contact  with  almost  all  quarters  of  these 
cities;  for  as  Supervising  Nurse  for  the 
Boston  Committee  on  Milk  and  Baby 
Hygiene,  I  attended  conferences  and 
made  calls  with  the  nurses  in  all  dis- 
tricts. As  I  also  ran  a  small  station  my- 
self, I  had  plenty  of  opportunity  for  en- 
tering the  homes.  I  did  not  give  out  the 
milk  at  my  own  station,  as  that  would 
have  interfered  with  my  other  work,  and 
for  that  I  was  sorry  in  a  way.  For  it 
is  far  easier  to  keep  track  of  the  babies 
where  you  see  some  menlber  of  the 
family  every  morning  and  can  make  in- 
quiries directly.  You  then  learn  at  the 
beginning  of  the  day — the  distributing 
hour  is  eight  to  nine  in  the  morning — 
which  babies  need  special  attention. 

Of  course,  the  milk  nurse  is  not  sup- 
posed to  care  for  sick  babies.  That  ser- 
vice is  already  provided  for  in  the  visit- 
ing nurse  associations.  But  if  the  baby 
is  a  little  upset,  unless  it  is  so  distinctly 
sick  that  the  need  of  a  doctor  is  perfectly 
clear,  the  nurse  goes  to  see  the  baby  and 
to  determine  whether  the  simple  remedy 
of  cutting  off  all  milk  and  giving  boiled 
water  or  barley  water  for  twenty-four 
hours  will  be  sufficient  to  cure  the  condi- 
tion, or  wliether  the  visit  of  a  physician 
is  required,  li  there  seems  to  be  merely 
a  little  disturbance  of  the  bowels  and 
diarrhoea,  she  gives  directions  as  above, 
or,  if  the  baby  is  constipated,  she  tells 
the  mother  what  to  do,  perhaps  advising 
the  use  of  milk  of  magnesia.  At  any 
rate,  she  makes  sure  that  the  baby  has 
proper  attention,  sending  it  to  some  hos- 
pital or  dispensary,  if  necessary,  or  hav- 
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ing  the  district  physician  called  in.  If 
the  family  can  afford  to  pay,  the  family 
physician  is,  of  course,  consulted.  Once 
a  doctor  is  in  charge  the  milk  nurse  gives 
no  instructions,  but  confines  her  calls  to 
showing  an  interest  in  the  baby's  welfare. 
When  the  sick  babies  have  been  visited, 
the  nurse  goes  to  see  some  of  the  well 
ones.  For  her  most  important  duty  is 
that  of  calling  on  the  well  babies  and 
their  mothers  and  making  sure  that  the 
hygienic  conditions  are  as  good  as  pos- 
sible, that  the  baby  is  bathed  every  day, 
is  given  plenty  of  fresh  air,  is  fed  and 
clothed  properly.  Incidentally,  she 
teaches  what  she  can  of  general  hygiene 
and  helps  any  members  of  the  family 
that  seem  in  need  of  assistance.  As  a 
nurse,  she  usually  finds  a  friendly  greet- 
ing and  a  welcome  everywhere,  and  what 
she  says  is  always  listened  to  with  re- 
spect. The  fact  that  she  is  unmarried, 
however,  is  a  drawback  at  times.  "Have 
you  any  children?  No?  Not  married! 
Oh,  you  don't  know.  I  know.  I  have 
lost  five  children" —  is  a  frequent  atti- 
tude of  mind,  tliough  varying  widely  in 
degree.  Besides,  what  Airs.  So-and-So 
says  always  carries  great  weight,  and  the 
fact  that  many  of  the  neighbors  feed 
their  babies  everything  and  the  babies 
live  through  it  makes  some  mothers  Very 
sceptical  of  the  careful  instructions  given 
regarding  feeding.  Even  some  of  the 
more  intelligent  mothers  seem  to  feel 
ashamed  to  accept  the  doctor's  or  nurse's 
opinion  when  it  goes  counter  to  their 
neighbors'  practice.  One  is  tempted  at 
times  to  wish  the  feeding  of  pickles, 
cheap  ice  cream  cones,  pudding,  etc.,  to 
young  infants  would  kill  them  outright 
or  at  least  make  them  very  sick  immedi- 
ately, for  then  the  neighbors  would  take 
warning,  whereas  now,  in  many  cases,  the 


babies  survive  quite  well  apparently  for 
some  months,  or  even  years,  and  then 
there  will  be  a  convulsion  that  proves 
fatal  or  the  stomach  will  give  out  and 
the  child  will  be  unable  to  take  any  kind 
of  food.  Perhaps  with  a  strong  consti- 
tution bad  results  may  be  staved  off  for 
years,  though  there  is  no  doubt  that  the 
penalty  of  abuse  of  the  body,  if  con- 
tinued, has  to  be  paid  sooner  or  later. 
The  difficulty  is  that  with  the  delay  in 
payment  people  fail  to  lay  the  result  to  the 
real  cause,  the  real  cause  gets  lost  sight 
of,  and  so  long  as  there  are  no  immedi- 
ate bad  results,  they  say:  "Oh,  that 
doesn't  hurt  baby.  See,  he  is  perfectly 
well."  And  there  is  nothing  wrong  that 
you  can  put  your  finger  on.  You  can 
only  try  to  explain  what  is  sure  to  happen 
at  some  future  date  and  the  risks  that 
are  run  in  the  present.  But,  unfortu- 
nately, these  people  believe  only  too  fully 
in  the  old  saying,  "Sufficient  unto  the  day 
is  the  evil  thereof."  I  have  seen  a  baby 
sixteen  months  old  who  was  still  nursing 
from  its  mother  a  little  and  who  was  at 
the  same  time  fed  on  everything— literally 
everything.  The  mother  admitted  that  she 
gave  it  cabbage  and  meat,  and  as  there 
was  corned  beef  on  the  table  during  my 
call  I  have  no  doubt  it  had  corned  beef 
and  cabbage.  "But."  she  said,  "you  see 
it  is  all  right."  And  though  it  was  under- 
sized, it  seemed  lively  and  happy.  These 
people  are  not  foreseeing  or  provident  in 
any  sense  of  the  word — as  a  rule.  But 
there  are  exceptions.  I  have  seen  a  Nor- 
wegian mother  who  fed  her  children 
largely  on  bread  and  milk  horrified  at 
the  way  one  of  her  neighbors   fed  her 

child.     "Mary   D. has  had   another 

convulsion,"  she  told  me  one  day.  "Her 
father  took  her  to  the  beach  and  gave 
her  cheap  candy,  etc.,  to  eat.     Shouldn't 
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you  think  they  would  know  better  after 
the  convulsions  she  has  had  before  when 
s'he  had  such  things  to  eat?"  And  yet  I 
found  another  very  sensible  little  mother 
giving  her  five  months'  old  baby  a  cheap 
ice  cream  cone  to  eat,  and  she  was  quite 
surprised  to  be  told  it  was  not  good  for 
him.  A  few  days  later,  however,  she 
said  she  guessed  they  would  have  to  cut 
out  the  ice  cream  cones,  and  when  I 
asked  why,  she  said  the  night  before,  sit- 
ting on  the  steps,  they  had  each  had 
three  one-cent  cones  and  a  two-cent  cone 
and  that  she  felt  very  sick  when  she  went 
up  to  bed.  I  tried  to  explain  what  cheap 
materials  must  of  necessity  go  into  those 
ice  cream  cones  and  she  was  impressed 
for  the  time  being,  but  I  would  not  be 
at  all  sure  but  that  when  her  neighbors 
invited  her  another  time  to  have  ice 
cream  cones  and  wanted  to  give  them  to 
the  children,  she  consented. 

It  is  also  curious  what  superstitions  one 
runs  across.  I  have  often  wished  that  1 
had  made  a  collection  of  all  I  met  with 
instead  of  merely  jotting  down  a  few. 
They  would  come  out  in  the  most  unex- 
pected ways.  At. one  house  you  would 
see  a  case  of  cradle  cap  and  advise  the 
mother  about  removing  it.  Likely  as  not 
she  would  shake  her  head  and  say : 
"Baby  catch  cold"  or  "Good  for  baby." 
For  the  prejudice  against  its  removal  is 
widespread.  Then,  in  the  case  of  open 
sores,  when  advising  treatment,  you  are 
sometimes  met  with  the  remark  that  you 
will  drive  the  disease  in  and  that  to  have 
the  disease  outside  is  healthful.  One 
mother  had  a  narrow  piece  of  black  silk 
tied  about  the  neck  of  lier  two-year-old 
boy  to  prevent  his  having  bronchitis. 
She  said  she  read  of  the  cure  in  a  news- 
paper and  (hat  he  had  constant  bronchitis 
before  its  use  and  none  since.     She  was 


not  to  be  convinced  of  its  absurdity,  and 
nearly  persuaded  another  mother,  a  very 
sensible  woman,  to  follow  her  example. 
Vomiting  is  considered  by  many  to  be  a 
sign  of  a  healthy  baby,  and  you  con- 
stantly hear  that  a  boy  baby  must  not  be 
allowed  to  cry  lest  he  rupture  himself. 
One  day  I  went  to  three  different  houses 
where  the  fingernails  of  the  babies  were 
very  long.  In  each  case  when  I  urged 
their  being  cut  I  met  with  the  same  re- 
ply: "But  you  know,"  they  said,  "if  you 
cut  a  baby's  fingernails  it  will  grow  up 
to  be  light-fingered.  You  must  bite 
them."  At  least  one  of  the  mothers, 
however,  assured  me  before  I  left  that 
if  I  was  sure  it  would  be  all  right  ^he 
would  cut  them.  The  person  who  dis- 
covers the  baby's  first  tooth  is  supposed 
to  give  the  baby  a  present.  If  there  are 
seven  children,  all  boys  or  all  girls,  the 
seventh  will  have  a  special  gift.  It  is 
lucky  to  wean  a  baby  on  Good  Friday 
and  unlucky  for  a  baby  to  look  in  the 
looking-glass  before  it  is  a  year  old.  The 
penalty  for  this  last  offence  varies,  being 
sometimes  that  the  baby  will  die,  some- 
times that  it  will  not  grow,  and  some- 
times that  it  will  be  very  vain.  A  baby 
should  also  be  carried  upstairs  before  it 
is  carried  down.  The  charms  against 
the  evil  eye  are  many,  and  they  say  the 
reason  why  so  many  Italian  babies  have 
trinkets  of  'all  kinds  pinned  to  their 
dresses  is  because  the  Italians  say  "God 
bless  you"  in  greeting  and  we  do  not, 
and  these  trinkets  are  charms  to  prevent 
the  evil  results  of  that  omission.  A  very 
curious  superstition  in  some  German 
families,  I  believe,  is  that  the  small  end 
of  an  egg  from  the  first  house  the  baby 
goes  into  will  help  the  teeth  through, 
the  idea  being  for  the  baby  to  hold  the 
egg  and  put  the  small  end  into  its  mouth. 
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Of  course,  the  belief  in  the  "marking" 
of  babies  is  very  common.  In  one  case 
a  mother  told  me  her  two  boys  were 
born,  the  one  during  the  Spanish  and  the 
other  during  the  South  z\frican  war,  and 
that  through  her  reading  the  accounts  of 
the  war  to  their  father  they  were  marked 
with  a  love  for  guns.  Another  woman 
said  they  told  her  when  the  baby  fussed 
it   was   longing   for   something,   because 


she  was  longing  for  something  when  she 
was  carrying  it  and  so  she  gave  it  a  taste 
of  everything.  It  is  hard  to  realize  how 
much  superstition  does  exist  in  the  world 
until  you  find  it  in  these  homes  and  see 
how  firmly  it  is  rooted  in  the  people's 
minds.  So,  often  when  you  give  advice, 
you  will  be  met  with  "But  you  know  they 

say  ''  uttered  in  a  deprecatory  but 

convinced  tone. 


{To  be  continued.) 
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^  I  ''HE  care  of  elderly  patients  may 
-*-  almost  be  said  to  be  a  distinct 
department  of  nursing;  for  though  it  is 
a  field  where  one  may  encounter  almost 
every  form  of  disease,  and  be  confronted 
with  all  manner  of  emergencies,  it  has. 
in  addition,  certain  requirements  of  its 
own,  upon  the  possession  of  whch,  al- 
most as  much  as  upon  the  knowledge 
gained  in  the  training  school,  will  de- 
pend a  nurse's  success  in  this  particular 
line  of  work.  Of  these  qualities,  one, 
standing  in  the  forefront,  while  neces- 
sary to  full  success  in  every  department 
of  nursing,  is  pre-eminently  needed  in 
caring  for  the  elderly ;  the  power  of  put- 
ting oneself  mentally  in  the  place  of 
another. 

The  aged  live  in  a  world  of  their  own ; 
a  world  so  different  from  that  of  the 
young  life  around  them  that  mutual  lack 
of  real  understanding  is  almost  inevit- 
al)le.  The  young,  with  the  world  be- 
fore them,  live  largely  in  the  future; 
while  the  old,  looking  forward  to  no 
future,  except  in  the  Great  Beyond,  live 
more  and  more,  as  the  years  go  by,  in 
their  recollections  of  the  past,  and  in  the 
fireside  comforts  of  the  present.  The 
young,  strong  in  body  and  in  mind,  with 
powers  steadily  on  the  increase,  can  re- 
alize but  dimly  that  a  time  will  come 
when  they  shall  feel  those  powers  gradu- 
ally but  remorselessly  waning,  the  senses 
becoming  duller,  control  of  bodily  func- 
tions, mental  processes,  memory,  and 
perhaps  even  temper,  slipping  from  their 
grasp.  Youthful  love  of  novelty  and  de- 
sire for  improvement  have  little  compre- 


hension of  the  aged  person's  clinging  to 
the  old  home,  the  old-fashioned  belong- 
ings, the  antiquated-seeming  habits  of  a 
bygone  day.  The  nurse  who  has  suffi- 
cient imagination  and  knowledge  of 
human  nature  at  all  ages  to  grasp  in- 
stinctively the  point  of  view  of  her  pa- 
tient as  well  as  that  of  those  about  him, 
is  the  one  who  will  fit  most  comfortably 
into  the  house  containing  an  elderly  in- 
valid, and  who  will  be  the  most  welcome 
companion  to  the  dweller  in  that  twi- 
light country  called  the  Land  of  Old 
Age. 

The  distinctive  physical  characteris- 
tics of  old  age  are  decrease  in  energy, 
greater  or  less  deterioration  of  the  vital 
organs  and  the  blood  vessels,  and  slower 
and  less  perfect  performance  of  the 
bodily  functions,  especially  digestion,  as- 
similation, and  elimination.  Diseases  of 
the  heart,  the  arteries,  and  the  kidneys 
are  very  common,  as  are  the  senile  forms 
of  brain  disease.  While  the  ideal  old 
age  is  one  of  unimpaired  usefulness,  and 
enjoyment  of  the  rewards  of  a  well-spent 
life,  no  old  person,  even  though  he  may 
have  fairly  good  bodily  and  mental 
health,  is  entirely  exempt  from  the  de- 
generative changes  which  the  years  bring 
to  the  human  organism.  Elderly  people, 
therefore,  even  those  who  seem  to  carry 
most  lightly  the  burden  of  their  years, 
should  be  urged  to  avoid  undue  expen- 
diture of  energy,  and  to  put  no  unneces- 
sary strain  on  the  circulatory  apparatus 
by  violent  exertion  of  any  kind,  or  on 
the  digestive  and  eliminating  machinery 
by  eating  unwisely  or  too  generously. 
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Where  the  circulatory  system  is  espe- 
cially at  fault,  sudden  movements  and  all 
kinds  of  physical  overstrain  are  particu- 
larly to  be  avoided.  A  patient  with  a 
valvular  heart  lesion  should  not  be 
allowed  to  raise  himself  sudd.enly  in  bed, 
to  go  upstairs  rapidly,  or  to  hurry  for 
a  train;  such  indiscretions  have  fre- 
quently been  followed  by  fatal  syncope. 
In  diseases  of  the  kidneys,  the  most  im- 
portant factor  in  the  treatment  is  the  re- 
stricted diet ;  and  in  these  cases,  as  well 
as  in  diseases  of  the  liver  and  of  the 
alimentary  tract  itself,  the  nurse  will 
find  a  practical  knowledge  of  cookery,  as 
well  as  of  dietetics,  an  especially  valu- 
able asset,  as  it  is  often  difificult  to  keep 
the  patient  contented  upon  the  limited 
menu  allowed  him.  The  amount  of 
water  to  be  given  to  a  patient  with  kid- 
ney diseases  should  be  prescribed  by  the 
physician,  and  strictly  adhered  to. 

With  regard  to  the  diet  of  elderly  pa- 
tients in  general,  it  must  be  remembered 
that  the  demand  for  tissue-building  food 
is  much  less  in  age  than  in  youth;  the 
body  has  not  only  attained  its  maximum 
of  growth,  but  physical  activity  is  much 
less  than  in  earlier  years,  the  body  thus 
requiring  much  less  nitrogenous  ma- 
terial for  replacing  the  tissue-waste  re- 
sulting from  exercise.  Furthermore,  the 
digestive  and  eliminating  organs  are  de- 
teriorating, and  cannot  cope  with  an 
over-supply  of  food,  or  with  food  diffi- 
cult of  digestion,  as  well  as  they  for- 
merly could.  A  dietetic  authority  has 
said  that  longevity  and  leanness  go  to- 
gether; and  it  is  certainly  true  that  there 
is  more  danger  of  over-feeding  an  elder- 
ly person  than  of  giving  him  too  slender 
a  diet.  The  tissue-builders,  or  nitrog- 
enous foods,  may  be  largely  eliminated 
from   the   menu    of   the   age'1.    together 


with  all  rich  foods  and  articles  which  put 
an  especial  strain  upon  the  digestive  sys- 
tem. A  simple  diet,  in  which  cereals 
and  fresh  vegetables  figure  largely,  and 
in  which  meat  does  not  appear  oftener 
than  once  a  day,  is  the  most  desirable 
one ;  it  should  be  agreeably  varied,  how- 
ever, and  everything  should  be  well 
cooked  and  attractively  served. 

Constipation,  which  in  the  elderly  is 
a  common  result  of  muscular  atony  of 
the  intestines,  may  be  controlled  to  a 
considerable  extent  by  dietetic  means. 
Laxative  fruits,  especially  oranges, 
grapefruit,  and  cooked  apples,  figs  and 
prunes,  should  appear  in  one  form  or 
another  at  the  morning  or  evening  meal. 
Graham  bread,  molasses  cake,  cracked 
wheat  and  wheaten  grits  are  all  useful 
along  this  line,  as  is  a  glass  of  water 
taken  immediately  upon  rising  in  the 
morning. 

Insomnia,  another  discomfort  often 
seen  at  this  time  of  life,  may  be  favor- 
ably affected  by  taking  a  glass  of  hot 
milk  or  some  other  light  refreshment  at 
bedtime,  thus  drawing  the  blood  from 
the  brain  to  the  digestive  organs.  Pa- 
tients who  waken  in  the  small  hours  and 
are  unable  to  fall  asleep  again  may  often 
be  relieved  by  a  similar  procedure. 

Someone  has  called  cold  the  great 
enemy  of  old  age;  and  in  caring  for  an 
elderly  person  it  must  be  remembered 
that  a  higher  temperature  is  necessary 
in  his  room  than  in  that  of  a  younger 
patient.  A  temperature  of  75  degrees 
Fahrenheit  is  usually  not  too  high  for 
the  comfort  of  an  old  person,  and  no 
marked  variations  should  be  allowed, 
great  care  being  observed  to  avoid  sud- 
den chilling  of  the  patient.  The  elderly 
invalid's  room  should,  if  possible,  be  a 
particularly   bright   and    sunny   one,    for 


82 


THE  TRAINED  NURSE  AND  HOSPITAL  REVTEW 


sunshine  is  as  much  needed  for  his  well- 
being  as  warmth.  Another  equally  great 
necessity,  however,  but  one  that  the 
nurse  may  often  find  difificulty  in  secur- 
ing, is  an  abundance  of  fresh  air;  if 
plenty  of  oxygen  is  needed  by  the  body 
in  its  youthful  vigor,  it  is  easy  to  see 
that  it  is  even  more  necessary  when 
strength  is  waning,  and  the  vital  organs 
require  all  possible  aid  in  performing 
their  functions.  But  the  elderly  person 
is  apt  to  be  afraid  of  fresh  air,  and  to 
imagine  that  he  feels  a  draft  unless 
every  window  and  door  is  tightly  closed. 
It  may  be  necessary  to  resort  to  such 
expedients  as  window  boards,  screens 
about  the  bed,  or  even  the  plan  of  open- 
ing all  the  windows  in  an  adjoining  room, 
and  then,  after  closing  and  warming  this 
room,  opening  the  door  communicating 
with  the  invalid's  apartment.  If  the  pa- 
tient is  able  to  leave  his  room,  it  can, 
of  course,  be  thoroughly  aired  during  his 
absences. 

Elderly  patients,  like  all  others  with 
enfeebled  circulation,  often  find  difficulty 
in  keeping  warm  at  night.  A  rubber  hot- 
water  bottle  at  the  feet,  and  another 
tucked  under  the  back  or  held  in  the 
arms,  will  usually  warm  the  coldest  pa- 
tient, and  in  houses  where  the  street  elec- 
tric current  is  available,  electric  heating 
pads  may  be  even  more  satisfactorily 
used,  as  they  maintain  an  even  tempera- 
ture all  night.  Elannel  night  clothing, 
woolen  stockings,  bed  socks,  sleeping  be- 
tween blankets,  or  a  blanket  folded  about 
the  body  inside  of  the  bed  covers,  are  all 
aids  in  promoting  the  comfort  of  tlic 
chilly  patient. 

Helpless  elderly  patients,  whether 
stout  or  very  thin,  are  especially  liable 
to  bedsores,  so  that  the  continual  use  of 
])ro])hylactic  measures  may  be  required. 


They  are  also  apt  to  have  imperfect  con- 
trol of  the  sphincters,  making  necessary 
the  utmost  care  as  to  cleanliness.  Many 
patients  of  this  kind,  who  are  naturally 
fastidious  in  their  personal  habits,  suffer 
great  humiliation  from  their  helpless 
condition.  On  the  other  hand,  there  are 
persons  who,  with  the  oncoming  of 
age,  seem  to  lose  their  personal  fastidi- 
ousness; they  put  on  their  clothing  care- 
lessly, soil  it  with  their  food,  neglect 
bathing  and  the  changing  of  underwear, 
and  often  need  to  be  reminded  of  the 
necessity  for  regular  evacuations  of  the 
bowels  and  bladder.  In  the  case  of  the 
painfully  sensitive  patient,  treating  the 
unpleasant  details  of  illness  with  a 
cheerful  unconcern,  and  •  maintaining  an 
unwavering  attitude  of  respect  and  cour- 
tesy, aid  in  banishing  the  mental  discom- 
fort caused  by  his  helplessness.  With 
regard  to  those  who  have  grown  careless 
about  their  persons,  taking  it  for  granted 
that  certain  duties  will  be  done  at  cer- 
tain hours,  with  sometimes  a  little  tact- 
ful flattery,  calculated  to  rouse  the 
natural  vanity  that  still  lives  even  in  the 
aged,  will  usually  make  matters  run  more 
smoothly. 

Old  people  enjoy  attention,  defer- 
ence, even  admiration.  Many  of  them 
feel  left  behind  by  the  rush  of  modern 
life — pushed  aside  by  the  young,  with 
their  advanced  ideas  and  their  intoler- 
ance of  the  notions  of  an  older  day. 
They  often  feel — and  too  many  times 
with  justice — that  the  wisdom  and  ex- 
perience of  a  long  life  should  have  more 
weight  with  the  young  than  is  the  case, 
and  resent  the  well-meant  dictation  of 
the  new  generation.  A  good  listener  is 
usually  a  boon  to  the  elderly  invalid, 
who,  as  a  rule,  enjoys  telling  over  those 
events  of  his  life  and  times  that  mean 
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so  much  to  him,  and  so  Httle  to  the 
younger  Hves  around  him.  With  tact, 
sympathy,  and  a  genuine  respect  for  old 
age,  the  nurse  can  usually  gain  the  con- 
fidence and  regard  of  her  patient,  and 
thus  not  only  make  his  life  a  brighter 
one,  but  secure  that  full  obedience  to 
the  physician's  orders  that  may  less 
easily  be  gained  by  harsher  and  more 
arbitrary  methods.  It  is  always  painful 
to  see  an  aged  person,  no  matter  how 
trying,  ordered  about  like  a  naughty 
child,  and  very  little  is  gained  by  such 
measures. 

Some  elderly  invalids  are  annoyed  by 
having  any  of  their  belongings  moved 
out  of  their  usual  places,  while  others 
are  as  pleased  as  children  with  a  novel 
arrangement  of  the  furniture,  etc.  At 
the  end  of  life,  as  at  its  beginning,  little 
things  please,  a  handful  of  flowers,  a 
new  magazine,  some  pretty  trifle  for  the 
room,  or  an  unexpected  visit  from  an 
old  friend,  make  bright  spots  in  the 
tedium  of  sick-room  life.  Relatives  and 
friends  are  often  glad  to  do  little  kind- 
nesses of  this  sort,  when  suggested  by 
one  who  knows  the  invalid's  likings, 
even  though  such  ideas  might  not  occur 
to  them  unaided.  Anniversary  remem- 
brances are  usually  especially  gratifying 
to  the  elderly,  in  whose  life  of  retro- 
spection the  memorable  days  stand  out 
sharply ;  and  a  handful  of  friendly  letters 
or  little  gifts  on  a  birthday  or  wedding 
day,  and  a  basket  of  flowers  on  the  anni- 
versary of  a  loved  one's  death,  often 
make  a  lonely  heart  happy  for  days. 

Amusements  are  usually  easier  to  pro- 
vide for  the  elderly  woman  than  for  the 
aged  man,  as  the  feminine  spirit,  at  all 
ages,  is  apt  to  rejoice  in  fancy  work. 
Fine  needlework  is  not  often  possible, 
on    account    of    impaired    sight,    though 


some  women  of  advanced  age  take  pleas- 
ure in  dainty  stitchery  of  various  kinds. 
Knitting  and  crocheting  are,  however, 
the  elderly  woman's  work  par  excellence, 
and  sufficient  variety  may  be  found 
among  the  modern  designs  for  shawls, 
sweaters,  bed  socks,  afghans,  and  articles 
for  infants'  use,  to  satisfy  the  strongest 
craving  for  novelty,  and  to  keep  the  busi- 
est hands  well  occupied.  The  nurse  who 
enjoys  fancy  work,  and  is  adept  at  learn- 
ing new  stitches  and  studying  out  new 
patterns,  will  be  an  especially  welcome 
companion  to  the  fancy-work-loving 
patient. 

Reading  aloud  well,  proficiency  in  writ- 
ing other  people's  letters,  and  knowledge 
of  and  pleasure  in  card  playing  and  other 
games  are  valuable  assets  to  the  nurse 
who  cares  for  the  elderly.  Reading  aloud 
well  does  not  mean  a  theatrical  elocu- 
tionary style,  but  an  agreeable  and  natu- 
ral rendering  of  the  printed  page,  pre- 
senting it  as  nearly  as  possible  as  if  one 
were  telling  a  story  or  giving  a  state- 
ment of  facts  instead  of  reading  it. 
though  with  greater  care  in  pronuncia- 
tion and  with  greater  regard  to  punctua- 
tion than  is  usual  in  ordinary  careless 
conversation.  The  masculine  patient 
generally  wants  his  newspaper,  and  the 
feminine  invalid  may  have  a  special  lik- 
ing for  the  women's  magazines  and  tlie 
religious  journals,  but,  as  a  rule,  both 
will  enjoy  a  light  but  well-written  story. 
\\"hen  the  memory  is  poor,  short  stories 
are  better  than  long  novels,  as  they  do 
not  require  the  same  eft'ort  at  remem- 
brance from  day  to  day.  The  stories 
selected  should  be  rather  amusing  than 
pathetic ;  something  to  laugh  at,  every 
day,  whether  in  the  day's  reading  or  from 
some  other  source,  is  an  excellent  tonic. 

Games   which   require   close  attention 
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and  considerable  mental  effort  are  in 
most  cases  less  desirable  for  the  elderly 
invalid  than  those  in  which  chance  rather 
than  skill  is  the  principal  factor.  Simple 
games  intended  for  children  in  the  nur- 
sery will  often  prove  very  satisfactory 
for  sick-room  use,  providing  a  mild  and 
unfatiguing  entertainment  for  many 
hours  that  might  otherwise  pass  heavily. 
There  are  few  patients  of  any  age  who 
do  not  take  pleasure  in  being  made  as 
festive  as  possible  for  the  day.  Aged 
persons  are  usually  sensitive  as  to  their 
changed  appearance,  and  enjoy  looking 
their  best;  the  elderly  woman  is  as 
pleased  as  her  daughter  or  her  grand- 
daughter to  have  her  hair  dressed  in  an 
attractive  style,  while  even  the  elderly 
man,  who  is  becoming  careless  about  his 
appearance,  will  be  found  to  take  pleas- 
ure in  donning  a  particularly  becoming 
dressing  gown.  The  life  that  is  drawing 
to  a  close  should  surely  be  surrounded 
with  all  possible  beauty,  brightness  and 
sunshine ;  and  dainty  apparel,  neatness 
and  taste  in  the  arrangement  of  furni- 
ture and  smaller  belongings,  together 
with  both  physical  and  moral  sunshine, 


are  especially  called  for  in  the  aged  per- 
son's sick  room. 

The  successful  nurse  to  the  elderly 
soon  learns  to  read  her  patient's  mind ; 
to  know  what  his  wants  are  before  he 
has  a  chance  to  formulate  them  to  him- 
self, to  understand  whether  amusement 
or  rest  is  the  requirement  of  the  hour, 
when  visitors  will  be  welcome,  and  when 
their  presence  will  be  wearisome.  While 
never  showing  impatience,  or  losing  the 
quiet  cheerfulness  that  rests  instead  of 
irritating  sensitive  nerves,  she  learns  to 
suit  her  moods  to  his ;  to  enter  into  his 
little  pleasures,  and  to  meet  his  downcast 
hours  with  the  serene  trustfulness  born 
of  high  hopes  and  ideals.  And  it  is  often 
she  upon  whom  he  leans  as  -he  nears  his 
journey's  end.  The  aged  seldom  meet 
death  with  dread,  but  the  dark  valley  is 
especially  lonely  to  those  whose  nearest 
and  dearest  have  already  passed  into  the 
Beyond.  Can  any  privilege  be  greater 
than  to  be  the  trusted  companion  who 
shall  enter  with  the  traveler  into  the  very 
shades  of  that  valley,  cheering  the  way 
with  deeds  of  thoughtful  kindness,  warm 
handclasps  and  words  of  hope  ? 
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WHAT  shall  the  nurse  do  who  has 
become  weary  in  the  struggle 
with  disease  and  its  accompaniments, 
and  who  wishes  to  take  up  some  less  ar- 
duous line  of  work  by  which  she  may 
provide  for  berself  a  home  and  earn  an 
honest  living?  In  attempting  to  answer 
the  question  I  would  say  in  the  first 
place  that  the  nurse  should  not  wait  till 
she  is  too  worn  out  to  go  on  with  nurs- 
ing to  begin  to  plan  for  the  days  when 
she  is  unable  or  unwilling  to  continue  to 
nurse.  Every  nurse  should,  while  at 
active  work,  be  thinking  of  some  second- 
ary occupation  and  making  preparation 
for  it,  for  most  women,  even  if  they 
are  perfectly  well,  need  some  change 
of  occupation  after  they  have  worked 
steadily  ten,  fifteen  or  twenty  years  on 
the  same  line. 

In  ten  years,  if  a  nurse  has  been  at 
all  careful,  she  should  have  accumulated 
at  least  a  thousand  dollars,  and  with  a 
thousand  dollars  capital  a  woman  with 
ordinary  business  sense  should  have  no 
difi'iculty  in  placing  it  where  it  will 
yield  in  combination  with  a  reasonable 
amount  of  labor,  a  good  living. 

One  nurse  whom  I  knew  took  a  year 
off,  went  to  one  of  the  Dakotas  and 
took  up  a  i6o-acre  farm.  She  had  a 
shack  put  on  it,  did  settlers'  duties. 
lived  on  it  the  required  length  of  time, 
rented  it  and  came  back  and  resumed 
nursing.  The  venture  has  been  a  suc- 
cess financially.  She  could  sell  the  land 
now  at  a  good  profit  if  she  wished,  but 
she  prefers  to  hold  on  to  it.  When  she 
gets  ready  to  give  up  nursing  for  good. 


she  has  another  business  ready  to  take 
up.  A  woman  with  pluck  who  is  not 
afraid  to  "rough  it"  and  whu  has  $700 
to  $1,000  to  invest  in  land  and  modestly 
equip  a  farm  will  not  make  much  of  a 
mistake  in  following  her  example.  A 
summer  trip  through  the  Canadian  west 
is  also  a  good  w^ay  to  spend  a  holiday, 
and  one  can  look  out  for  a  location  or 
size  up  the  possibilities  there  without 
giving  up  a  position  or  a  nursing  prac- 
tice. In  such  a  venture  there  should  be 
two  women  for  companionship  sake. 

A  good  many  nurses  talk  of  taking  up 
the  business  of  chicken  raising,  but  in 
my  opinion  that  business  has  been  over- 
boosted  and  the  possibilities  of  financial 
failure  are  great.  Chicken  raising  is  a 
business  which  needs  to  be  studied.  It 
has  lots  of  "tricks  of  the  trade,"  or 
fine  points,  which  are  necessary  to  suc- 
cess. Chicken  diseases  are  numerous. 
If  one  can  experiment  in  a  small  way  till 
some  experience  has  been  gained,  the 
meanwhile  carrying  on  some  other  work 
for  making  a  living,  of  course  the  risk 
is  not  so  great.  Poultry  raising,  bee 
keeping  and  fruit  growing  combine  very 
well,  and  one  can  live  in  the  suburbs  or 
in  the  country  for  very  much  less  mon- 
ev  than  in  a  city.  A  house  and  barn 
with  five  acres  of  land,  twenty  miles 
from  a  city  can  be  bought  for  less  than 
half  of  the  amount  needed  to  own  a 
home  in  a  medium  sized  city.  But  all 
the  three  lines  of  work  mentioned  are 
businesses  that  need  to  be  learned. 
Where  a  great  many  women  fail  is  in 
the  marketing  of  their  products  to  the 
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best  advantage.  Every  woman  has  not 
her  "commercial  (bump"  well  developed. 
One  nurse  whom  I  met  in  the  East  in- 
vested most  of  what  she  saved  during 
the  first  five  years  of  her  nursing  career 
in  real  estate  in  a  city.  She  bought  a 
lot,  built  a  two-flat  house  on  it,  borrow- 
ing from  a  building  and  loan  association 
most  of  the  money  s(he  needed  to  build. 
They  took  a  mortgage  on  which  she  paid 
six  per  cent.  She  arranged  with  them  to 
pay  a  stipulated  sum — thirty  dollars — the 
first  of  each  month,  wliich  paid  the  in- 
terest and  left  quite  a  sum  to  he  applied 
on  the  principal.  Very  soon  after  the 
houses  were  finished  both  flats  were 
rented  at  $22  a  month.  She  continued 
her  nursing.  The  house  is  paying  for 
itself.  Of  course,  there  are  taxes  and 
repairs,  and  for  the  first  few  years  there 
were  extra  expenses  of  various  kinds, 
l)ut  it  is  proving  a  good  investment.  The 
nurse  has  a  home  to  go  to  when  sihe  re- 
tires and  with  what  she  can  save  in  the 
meantime  and  the  rent  of  one  flat,  she 
can  live,  not  elegantly,  but  comfortably. 
Quite  a  number  of  nurses  have  started  a 
combined  registry  and  nurses'  home. 
They  rent  a  fair  sized  house  and  fur- 
nish it  and  nurses  are  glad  to  rent  rooms 
where  they  can  cook  their  meals  or  get 
board  when  off  a  case.  The  woman 
who  makes  a  good  home  for  the  nurses 
who  are  still  in  the  thick  of  the  fight  is 
doing  a  work  that  is  well  worth  while. 
How  remunerative  it  is  I  do  not  know. 

Two  other  nurses  are  making  a  suc- 
cess of  a  lunchroom  or  restaurant  fur- 
nishing homelike,  hygienic  meals  at 
moderate  prices  to  business  people  of 
both  sexes.  I  know  of  two  or  three 
nurses  who  have  started  a  kitchen  for 
supplying  invalid  foods  to  city  invalids. 


One  of  them  combines  with  this  an 
agency  for  magazines  and  nursing 
books.  There  are  a  variety  of  side  lines 
which  can  be  worked  in  with  such  a 
business,  the  success  of  which  will  de- 
pend a  good  deal  on  the  way  the  busi- 
ness is  managed. 

The  woman  who  worked  up  the  fol- 
lowing enterprise  was  not  a  nurse,  but 
what  she  did  a  nurse  could  do.  This 
woman  had  for  some  years  been  em- 
ployed in  a  library  in  a  small  city  at  a 
small  salary.  She  had  many  queries 
come  to  her  for  up-to-date  information 
on  a  variety  of  subjects — mostly  from 
club  women  who  had  to  write  papers 
for  clu'b  meetings — these  and  students 
from  high  school  and  college.  Much  of 
the  desired  information  was  contained 
or  had  been  in  some  of  the  current  mag- 
azines. She  spent  a  year  collecting  old 
magazines  and  tabulating  and  catalog- 
ing the  subjects,  arranging  each  subject 
in  a  paper  cover  in  large  stiff  manila 
envelopes.  By  the  end  of  a  year  she 
started  "The  Gleaner's  Library"  in  a 
small  way.  She  rented  a  small  house, 
had  one  room  fitted  with  shelves  for  her 
material,  sent  out  circulars  to  club  pres- 
idents asking  that  they  be  read  ;  also  the 
principals  of  schools  and  colleges,  ask- 
ing that  they  be  posted,  announcing  the 
range  of  subjects  on  which  she  would 
supply  reference  material.  She  has  a 
great  collection  of  articles  on  Shakes- 
l)eare's  plays  and  characters,  on  junior 
republics,  on  fancy  work,  on  customs  of 
different  countries,  on  the  Indians,  the 
Spanish,  in  fact,  every  nationality  rep- 
resented in  ihe  Ignited  States,  on  child 
labor,  on  plays  for  children,  on  the  negro, 
on  new  ways  of  entertainment  and  on  a 
thousand  and  one  subjects,     She  charges 
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ten  cents  for  the  rental  of  each  article 
or  pamphlet.  The  work  has  extended 
till  people  from  every  State  in  the 
Union  are  sending  for  information,  and 
she  has  to  employ  several  assistants. 
The  enterprise  has  paid  well,  though  it 
started  from  small  beginnings. 

A  nurse  whom  I  knew  who  wanted  a 
complete  change  for  a  year  or  two  when 
she  hoped  to  return  to  nursing,  secured 
a  place  as  church  visitor  for  a  large  city 
church.  She  arranged  to  give  only  her 
afternoons,  and  that  for  six  days  of  the 
week  only.  That  gave  her  every  fore- 
noon to  rest,  and  one  whole  day  each 
week.  She  was  paid  enough  to  more 
than  meet  her  expenses,  got  a  complete 
change  of  work,  met  a  great  many 
cliarming  people  and  some  not  very 
charming,  and  broadened  and  benefited 
in  many  ways  by  the  experience. 

I  have  often  thought  it  would  be  well 
if  nurses  showed  a  little  more  enterprise 
in  building  and  managing  club  houses 
for  nurses.  Business  men  are  not 
afraid  to  invest  hundreds  of  thousands 
of  dollars  in  apartment  houses,  and  they 
will  tell  you  that  it  pays.  \\'hen  you 
think  of  the  thousands  on  thousands  of 
dollars  that  nurses  in  cities  pay  out 
every  year  for  rent,  and  the  shabby, 
dreary  quarters  many  of  them  occupy, 
we  must  all  wish  for  the  time  when  the 
nurses  of  a  city  will  club  to  form  a 
stock  company  and  provide  better  quar- 
ters for  themselves.  In  two  or  three 
places  they  have  established  club  houses 
or  are  moving  in  this  direction.  I  liave 
a  feeling  that  an  investment  of  a  few 
hundred  dollars  in  stock  of  this  kind 
would  in  time  pay  well.  It  would  need, 
of  course,  some  nurse  with  a  good  busi- 


ness head  to  lead  the  enterprise.  Think 
what  comforts  and  conveniences  iiurses 
could  build  into  a  club  house  of  their 
own — what  they  might  have  as  com- 
pared with  what  some  of  them  do  have, 
and  without  paying  any  more  rent  than 
they  are  at  present. 

Another  nurse  worked  up  a  very  sat- 
isfactory occupation  in  teaching  home 
nursing.  She  secured  a  moderate  sized 
house  and  rented  enough  furnished 
rooms  to  pay  the  rent.  One  room  she 
fitted  up  as  a  demonstration  room,  with 
a  single  iron  bed  and  sick  room  appli- 
ances. She  got  out  a  thousand  circu- 
lars announcing  that  she  was  prepared  to 
give  a  course  of  lessons  with  demon- 
strations on  home  nursing.  For  women 
who  were  employed  during  the  day  she 
offered  night  classes.  Afternoon  classes 
were  arranged  for  young  mothers  or 
prospective  mothers,  society  girls,  etc. 
It  took  a  good  deal  of  energy  in  drum- 
ming up  the  first  class,  but  after  that  it 
was  easier,  and  she  made  the  venture 
pay.  The  chief  secret  of  success  lies 
in  studying  a  demand  and  supplying  it. 
Sometimes  one  is  able  to  create  a  de- 
mand and  then  fill  it  at  a  good  profit. 
-Vnother  imjnortant  secret  is  to  stick  at 
a  thing  long  enough  to  try  out  its  pos- 
sibilities. Every  line  of  work  one  can 
take  up  has  its  difficulties  and  discour- 
agements, especially  at  first.  Competi- 
tion grows  fiercer  and  fiercer  every  year 
in  cities.  There  are  greater  opportuni- 
ties for  a  woman  to  secure  a  home  at  a 
moderate  figure  in  the  country,  and 
there  one  can  live  on  a  surprisingly 
small  amount,  for  two-thirds  of  the  food 
supplies  can  be  grown,  even  on  a  few 
acres. 


To  he  continued.) 
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SINCE  nurses  constitute  a  large  part 
of  the  machinery  by  which  a  hos- 
pital carries  on  its  beneficient  work,  it  is 
very  desirable  that  from  the  time  a  hos- 
pital building  is  planned  the  home  for 
nurses  should  be  kept  well  in  the  fore- 
ground in  calculations  while  a  hospital 
building  is  in  progress.  It  is  not  always 
possible  to  secure  the  building  at  once, 
but  it  should  follow  at  the  earliest  possi- 
ble time.  The  hospital  which  attempts  to 
house  its  nurses  in  rented  houses  with 
its  nursing  force  scattered,  places  on  its 
superintendent  and  the  head  of  its  train- 
ing school  department  a  burden  whicn 
often  interferes  seriously  with  discipline 
and  adds  in  no  small  degree  to  her  per- 
plexities. The  lack  of  a  suitable  nurses' 
home  is  always  a  handicap. 

Within  the  past  decade  a  large  amou  it 
of  capital  has  been  invested  in  homes 
for  nurses  in  connection  with  hospita\s, 
and  in  all  parts  of  the  country  planning 
and  building  of  homes  for  nurses  is  go- 
ing on. 

The  details  of  such  structures  have 
always  to  be  worked  out  with  the  gen- 
eral situation  of  the  home  and  hospital 
in  view,  but  the  following  suggestions 
from  those  who  have  given  much  thought 
to  the  matter  and  have  had  considerable 
experience,  are  sure  to  be  welcomed.  In 
response  to  requests  as  to  the  essential 
and  desirable  features  which  should  be 
worked  into  the  planning  of  a  nurses' 
home,  Miss  Minnie  Goodnow,  superin- 
tendent of  Bronson  Hospital,  Kalama- 
zoo, Mich.,  writes : 

"The  chief  thing  to  be  kejit   in   view- 


in  planning  a  nurses'  home  is  the  nurse 
and  her  viewpoint.  Many  of  us  plan 
such  a  building,  thinking  of  what  we 
think  a  nurse  ought  to  want  and  in  the 
meantime  entirely  lose  sight  of  what  she 
really  does  want. 

"Ask  a  nurse,  if  you  have  forgotten 
how  it  feels  to  be  one,  what  things  are 
necessary  for  home  comforts.  She  will 
tell  you  something  like  the  following:  A 
room  where  she  can  be  alone  When  she 
wants,  plenty  of  hot  water  and  a  bath 
tub  that  she  doesn't  have  to  share  with 
too  many  other  people,  a  place  to  put 
her  things,  a  place  to  receive  her  occa- 
sional visitors  in  semi-privacy,  a  com- 
fortable bed,  and  when  she  is  on  night 
duty  a  quiet  place  to  sleep.  This  is  ask- 
ing a  good  deal,  perhaps,  but  is  it  more 
than  is  reasonable  for  one  whose  work 
is  as  trying  and  exhausting  as  that  of  a 
nurse  ? 

"So,  in  planning  a  nurses'  home.  I 
should  ask  iny  architect  to  provide  sin- 
gle rooms.  We  all  want  and  need  a  bit 
of  solitude  at  times,  and  there  are  few 
nurses  who  would  not  rather  have  a  very 
small  place  which  was  their  own  than  a 
nnich  larger  one  which  they  should  share 
with  another.  Single  rooms,  then,  no 
matter  how  small. 

"A  place  for  night  nurses  to  sleep  is 
another  requisite.  This  must  be  care- 
fully chosen,  and  attention  paid  to  what 
is  above  and  below,  as  well  as  on  either 
side  of  them. 

"Plenty  of  bath  tubs  are  a  necessity. 
The  hours  of  bathing  are  rather  limited, 
and  provision  should  be  made  for  sev- 
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eral  baths  at  the  same  time.  Extra 
wash  basins  should  be  provided,  bearing 
in  mind  the  rush  of  the  early  morning 
hour  when  every  one  is  dressing  at  once. 
Do  not  put  much  money  in  show'er  baths, 
as  the  average  woman  does  not  care  for 
them.     Spend  it  for  an  extra  tub. 

"There  should  be,  of  course,  a  good 
classroom,  with  plenty  of  blackboard 
space,  not  the  usual  three  or  four  feet. 
This  room  may  be  used  as  a  study  room, 
and  as  a  recreation  room.  In  the  latter 
event,  do  not  forget  to  have  a  ix)lished 
floor. 

"Apropos  of  recreation,  provide  a  lit- 
tle kitchen  with  simple  furnishings  and 
a  supply  of  dishes  to  be  used  for  the 
entertainments  w'hich  the  nurses  will 
want  to  give.  The  equipment  need  not 
be  expensive,  but  will  be  much  appreci- 
ated. 

"Provision  for  light  laundry  work 
should  also  be  made;  in  this  connection 
do  not  put  in  a  stove  which  will  recjuire 
a  nurse  to  build  a  fire  before  she  can 
wash  or  iron, 

"Provide  in  some  way  room  for  two 
nurses  to  have  callers  at  the  same  time. 
If  there  is  a  small  reception  room  and 
a  small  library  it  will  be  more  satisfac- 
tory than  to  have  one  larger  room. 

"Do  not  build  or  equip  a  g}^'mnasium 
until  you  are  sure  that  the  nurses  wish 
it.  To  many  of  us  it  seems  an  irony  to 
present  to  a  nurse  tired  with  a  long  day 
of  physical  exercise  the  chance  for  more 
of  the  same  sort  of  thing.  A  swimming 
pool,  if  heated,  is  a  much  more  appro- 
priate thing  to  provide  for  nurses. 

"Not  enough  attention  is  usually  paid 
to  the  nurses'  rooms  and  their  furnish- 
ing. A  comfortable  bed  is  a  prime  requi- 
site,  and   this   means   good    springs   and 


a  good  mattress.  It  means  spending 
money  for  them.  A  dresser  or  chif- 
fonier with  a  good  glass  is  an  essential. 
If  a  nurse  is  to  keep  her  room  tidy,  she 
must  have  a  place  to  put  things,  and  if 
she  is  to  look  trim  and  neat  herself  she 
must  have  a  mirror  in  which  to  see  her- 
self. Right  here  let  us  mention  the  need 
of  ample  closet  space.  Any  woman 
needs  a  good  deal  of  room  for  her  be- 
longings, and  starched  dresses  and 
aprons  cannot  be  kept  spruce  and  fresh 
when  they  are  crowded  into  a  small 
space.  A  fair-sized  closet  (or  half  of 
a  large  one)  and  three  dresser  drawers 
are  as  little  as  a  nurse  can  be  comfort- 
able with. 

"Do  not  forget  a  rocker  or  easy  chair 
for  each  nurse.  She  needs  it,  and  is  en- 
titled to  it.  Remember  also  that  she 
cannot  keep  her  room  in  order  unless 
she  has  some  place  for  her  books.  A 
set  of  open  shelves,  costing  a  couple  of 
dollars,  is  the  least  that  should  be  pro- 
vided. 

"Provide  roomy  verandas,  and  per- 
haps a  sleeping  porch  or  two. 

"Then  the  question  arises  as  to 
whether  or  not  dining  rooms  are  to  be 
provided  in  the  home.  The  chief  con- 
sideration, it  would  appear,  is  whether 
or  not  the  force  of  nurses  is  large 
enough  to  require  an  extra  cook  and 
maid.  If  the  school  is  not  a  large  one. 
the  added  expense  of  a  separate  kitchen 
and  dining  room  would  hardly  be  w^ar- 
ranted. 

"Above  all,  provide  for  the  future, 
and  bear  in  mind  that  your  school  is  like- 
ly to  grow." 

Miss  Emma  A.  Anderson,  superin- 
tendent of  the  New  England  Baptist 
Hospital,    Boston,    sends    the    following 
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hints  to  prospective  builders  of  homes 
for  nurses : 

"These  are  a  few  of  the  suggestions 
that  occur  to  me  as  requisites  for  a 
nurses'  home : 

"i.  Apartments  fur  head  nurses  well 
distributed  throughout  the  home  in  or- 
der that  the  nurses  when  off  duty  will 
not  actually  run  riot. 

''2.  Plenty  of  bathing  facilities,  in- 
cluding lavatories,  showers  and  tubs. 
These  should  be  in  rooms  having  cement 
or  other  waterproof  floors,  in  order  that 
there  may  be  no  danger  of  wetting  down 
ceilings  below. 

"3,  Comfortable  sleeping  rooms,  not 
too  small.  I  would  rather  have  two  in 
a  room  than  be  obliged  to  put  each 
nurse  into  a  tiny  little  cube  such  as  most 
single  rooms  are. 

"4.  A  general  sitting  room  which  may 
be  used  also  for  a  recitation  room  when 
required.  I  do  not  think  the  formal  lec- 
ture room  with  wooden  benches  or  spe- 
cial student  chairs  an  actual  necessity. 

"5.  One  room  exclusively  for  a  li- 
brary. I  would  insist  on  this  being  used 
as  a  quiet  room,  in  which  talking  was 
prohibited,  in  which  one  might  consult 
books  that  could  not  be  taken  away  from 
that  room,  and  where  there  might  be  a 
desk  or  two  for  writing. 

"6.  A  little  kitchenette  in  which  a  cup 
of  tea  may  be  made.  It  might  be  worth 
while  to  have  this  room  large  enough 
for  nurses'  cooking  classes. 

"7.  A  room  in  which  there  was  placed 
one  set  tub  or  more,  for  w^ashing  little 
extras,  and  an  electric  iron. 

"8.  Plenty  of  porches  or  shelters  upon 
the  roof  to  which  nurses  can  go  in  their 
ofif-duty  hours  for  rest  and  fresh  air  at 
the  same  time.     As  a  rule  nurses  arc  too 


weary  physically  for  any  great  stunts 
with  tennis  or  croquet,  but  if  the 
grounds  are  ample,  it  is  well  to  provide 
opportunity  for  out  door  games  if  pos- 
sible. The  porches  and  roof  shelters 
could  be  used  for  outdoor  sleeping,  and 
more  and  more  the  nurses  are  going  to 
appreciate  these  opportunities.  There  is 
nothing  so  disheartening  to  a  superin- 
tendent, to  say  nothing  of  the  nurses 
themselves,  as  sickness  in  the  ranks.  The 
more  we  can  do  to  keep  our  nurses  well 
the  better  it  is  all  around.  In  connec- 
tion with  the  New  England  Baptist  Hos- 
pital, we  completed  a  fine  roof  garden 
last  summer.  There  is  an  opportunity 
to  sit  out-of-doors  in  steamer  chairs,  dry 
their  hair  in  the  sun  after  a  shampoo, 
etc.,  and  there  are  cots  for  sleeping  for 
all  nurses  who  prefer  them.  They  may 
put  the  cots  out  under  the  stars  if  they 
want  to  or  keep  them  under  the  shelter. 
The  view  is  simply  superb.  They  may 
look  down  on  the  harbor  and  the  sweep 
of  hill  surrounding  us  on  all  sides  is 
worth  charging  admission  for. 

"g.  I  would  emphasize  the  necessity 
of  providing  for  plenty  of  nurses.  Have 
room  for  many  more  nurses  than  you 
think  you  can  possibly  need.  In  plan- 
ning our  stalY  of  nurses  we  never  make 
proper  allowance  for  the  number  who 
will  inevitably  be  ofif  duty  sick.  There 
is  always  danger  of  providing  too  few 
beds  for  nurses,  rather  than  too  many. 

"10.  Make  provision  for  separate 
quarters  for  night  nurses  where  they 
will  be  quiet ;  where  the  windows  may 
be  properly  darkened  while  they  are  not 
at  the  same  time  closed  and  the  room 
supplied  with  fresh  air." 

Mr.  Edward  F.  Stevens,  hospital 
architect.  Boston,  writes  as  follows : 
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"Practically  every  hospital  of  any 
size  has  its  separate  nurses'  residence,  or 
at  least  it  should  have;  and  that,  too,  a 
separate  building  not  too  remote  from 
the  hospital,  but  far  enough  away  so 
that  if  the  nurses  wish  to  have  a  danc- 
ing party,  an  entertainment,  or  a  good 
romp  there  will  be  no  danger  of  dis- 
turbing some  sick  patient,  for  the  nurse 
while  on  duty  must  be,  like  the  trained 
soldier  she  is,  on  her  dignity.  She  is 
caring  for  human  life  and  one  little  in- 
attention on  her  part  might  mean  the 
loss  of  that  life.  So  I  say,  when  ofif 
duty,  give  her  a  place  to  rest,  to  study 
and  to  play,  away  from  the  strenuous 
life  at  the  bedside  of  the  sick  and  dy- 
ing. 

"And  what  should  this  home  contain? 
The  simplicity  which  is  exercised  in  the 
planning  of  the  hospital  should  be 
borne  in  mind  in  the  home  for  the  nurse, 
that  is  for  the  rooms  which  she  occu- 
pies, so  that  the  care  which  tvery  nurse 
must  give  to  her  own  room  will  be  min- 
imized. 

"No  matter  how  restricted  the  appro- 
priation for  the  nurses'  residence,  I 
would  not  advise  putting  more  than  one 
nurse  in  a  room.  With  the  open  win- 
dow, a  room  8x12,  or  even  smaller,  for 
one  nurse,  would  be  better  than  a  room 
16  feet  square  for  two  nurses.  Board- 
ing schools  may,  to  advantage,  have  two 
pupils  in  a  room,  but  a  nurses'  homo, 
never. 

"With  a  room  8'',/2xi3,  as  shown  in 
the  plan  (Fig.  i),  and  the  closet  placed 
at  the  head  of  the  bed,  there  would  be 
ample  room  for  all  the  furniture  neces- 
sary. 

"As  to  the  closet,  this  should  be  am- 
dIc  in  size  for  the  wardrobe.    A  closet 


with  light  is  much  better  than  one  in  the 
dark,  so  a  window  above  the  bed,  into 
the  closet,  gives  this  needed  light,  while 
a  broad  shelf  above  the  hanging  space 
gives  room  for  the  suitcase  and  the  hat 
box. 
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Fig.  2 

"The  window  to  the  room,  if  placed 
at  or  near  the  centre,  gives  room  for 
other  furniture. 

"A  combination  desk  and  bookcase 
(See  Fig.  2),  makes  room  for  the  neces- 
sary books  and  affords  a  desk  to  work 
at  and  leaves  room  for  the  bureau  and 
chairs.  An  electric  adjustable  drop- 
light,  if  placed  in  the  right  position,  will 
serve  for  both  the  toilet  light  and  for 
study. 

"A  room  this  size  affords  ample  room 
for  the  nurse  to  live  and  to  entertain  a 
limited  number  of  friends,  when  occa- 
sion requires. 
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"To  economically  plan  a  nurses"  resi- 
dence, the  nurse's  room  should  be  used 
as  the  unit  upon  which  to  build,  and  the 
class  rooms,  reception  room,  library,  etc., 
should  be  planned  from  this  unit.  A 
classroom  2"]  feet  wide  will  admit  of 
three  rooms  above  it  in  the  same  space, 
so  a  reception  room  i8  feet  wide  would, 
in  the  same  way,  provide  for  two  rooms. 

"T  would  make  the  living  room  just 
as  homelike  as  the  appropriation  would 
permit,  with  comfortable  chairs,  seats, 
fireplace,  and  other  luxuries.  Let  this 
room  be  the  true  home  where  the  nurses 
can  unbend  and  all  be  on  an  equal  foot- 
ing. Let  the  color  scheme  be  soft  and 
harmonious. 

"Near  this  room  I  would  provide  a 
small   tea   kitchen   with   gas   stove. 

"The  classroom  should  be  more  sim- 
ple, with  ample  blackboards,  cases  for 
models,  charts,  etc.,  and  should  be  well 
lighted. 

'"Sitting  rooms  on  different  stories  are 
very  attractive  and  useful. 

"A  space  should  be  set  aside  for 
nurses  on  night  duty,  preferably  on  the 
upper  story,  away  from  noise.  These 
rooms  should  be  on  a  separate  corri- 
dor. 

'Tf  the  roof  should  be  a  flat  roof, 
arrangements  should  be  made  for  out- 
of-door  sleeping  rooms,  as  well  as  rec- 
reation rooms. 


"Ample  toilet  facilities  must  be  pro- 
vided. There  should  be  one  tub  to  each 
five  or  six  nurses,  and  one  wash  basin 
to  every  four;  water  closets  and  slop 
sinks  on  every  floor. 

"A  petty  laundry  in  the  basement 
should  not  be  overlooked,  nor  a  large 
trunk  room,  with  truck  lift  to  basement. 

"There  should  be  piazzas  and  bal- 
conies wherever  space  and  money  will 
permit.  When  possible,  sleeping  porches 
should  be  provided. 

"I  believe  that  the  nurses"  dining- 
room  should  be  near  the  hospital  kitchen 
in  the  service  building  both  for  econ- 
omy and  for  insuring  the  best  of  food. 
Too  much  cannot  be  said  about  the  food 
that  is  suppHed  to  the  nurse.  More 
nurses  have  failed  to  do  their  best  for 
want  of  good,  wholesome  food  than  on 
account  of  overwork. 

"The  accompanying  plans  show  two 
floors  of  a  small  26-bed  nurses'  resi- 
dence at  the  Leonard  ^lorse  Hospital, 
Natick,  Mass.,  which  is  worked  out  on 
the  unit  system,  with  the  8  foot  6  inch 
width  as  the  unit.  In  the  third  story  of 
this  'building  is  a  large  linen  closet  and 
storage,  besides  nine  or  ten  nurses' 
rooms  and  bath.  In  the  basement  is  a 
large  tea  kitchen,  petty  laundry  and 
trunk  room." 


He  who  is  false  to  present  duty 
breaks  a  thread  in  the  loom,  and  will 
find  the  flaw  when  he  may  have  for- 
gotten its  cause. — Beechcr. 
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MINNIE  GOODNOW, 
Superintendent  Bronson  Hospital,  Kalamazoo,  Mich. 

Lesson  VII. 


/COMPOSITION  of  Food.  Our  fool 
^^  is  composed  of  carbon,  hydrogen, 
nitrogen,  oxygen,  and  small  amounts  of 
calcium,  phosphorus,  sulphur,  iron,  sodi- 
um, chlorine^  etc. 

We  learn  in  Dietetics  to  divide  foods 
into  four  classes — 'proteids,  carbo-hy- 
drates, fats  and  mineral  salts. 

Miss    Pattee,   in   her  book,   gives    the 

following  classification  of  foods : 

Proteids        S  Muscle-forming  \         contain 
Nitrogenous  |  Tissue-building  J  C,  N,  O,  &  H 

(Examples  of  these  are  meat  and  fish, 
containing  the  substances  called  albu- 
min, myosin,  fibrin,  etc. ;  eggs,  contain- 
ing albumin ;  peas  and  beans,  contain- 
ing legumin ;  milk,  containing  casein; 
and  grains,  containing  gluten. ) 
Carbo-hydrates 
contain  CHO 

(Examples  of  these  are  sugar  in  all 
its    forms,   and    starch    foiuid    in    grains 
and  vegetables.) 
Fats 

contain  CHO 
Mineral  salts   form  bones,  teeth,   etc. 

I  lutcliison  classifies  foods  according 
to  the  work  which  they  do  in  the  bod\ 
and  the  uses  to  which  they  are  put. 
"Flic  classes  are  as  follows : 

Tissue  Formers 

I'roteids 

Mineral  matters 

Water 
Work  and  Heat  Prodiieers 

Proteids 


work  and  fuel  foods 


work  and  fuel  foods 


Albuminoids 

Carbo-hydrates 

Fats 

Mineral  matter 

Water 

Food,  to  supply  the  wants  of  the 
body,  should  contain  all  of  these  ele- 
ments in  the  proper  proportions.  Chil- 
dren, more  even  than  grown  people, 
should  be  fed  a  well-balanced  diet.  An 
excess  of  one  class  of  foods  amounts 
to  so  much  waste  material,  while  a  defi- 
ciency of  any  of  the  needed  elements 
means  poor  nutrition  and  weakness  of 
one  sort  or  another. 

The  proteids  and  albuminoids  are  the 
food  materials  which  contain  a  consider- 
able quantity  of  nitrogen  along  with  the 
carlbon,  hydrogen  and  oxygen.  The 
casein  or  curd  of  milk,  the  myosin  of 
muscle,  the  gluten  of  the  outer  part  of 
the  wheat  kernel,  the  legumin  of  peas 
and  beans,  the  albumin  of  the  wliite  of  ■ 
egg,  and  the  gelatin  of  bones  are  proteid  * 
substances  and  are  rich  in  nitrogren.  A 
more  or  less  large  amount  of  nitrogen  is 
necessary  for  life  and  for  energy,  and 
a  goodly  proportion  of  our  food  should 
contain  this  element.  Fruits  and  vege- 
tables have  little  or  no  nitrogen  in  them 
and  are  therefore  not  sufficient  for  food  ; 
if,  however,  grains  and  nuts  are  added 
to  a  fruit  and  vegetable  diet,  they  sup- 
ply the  nitrogen  and  give  the  proper 
nourishment. 

(Urea,  the  chief  waste  product  thrown 
off   in    the    urine    and    the   perspiration, 
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also  contains  nitrogen  which  has  served 
its  purpose  in  the  process  of  nutrition.) 

The  carbo-hydrates  best  known  to  us 
are  the  following: 

Sugar      .     .     .      C12H22OU 
Starch    .     .     .      CeHioOs 
Cellulose     ,     .      CisHsoOis 

We  note  that  these  are  composed  of 
the  same  chemical  elements,  but  in 
(Ufferent  proportions. 

Cellulose  is  the  woody  fiber  of  all 
plants.  Even  the  tenderest  herbs  con- 
tain a  certain  quantity  of  it.  Cotton 
fiber  is  almost  pure  cellulose.  It  has  no 
great  part  in  the  nutrition  of  the  body. 

Sugar  is  the  only  form  in  which  the 
body  can  use  the  elements  from  these 
three  substances,  and  both  cellulose  and 
starch  must  in  one  way  or  another  be 
changed  into  it  before  they  can  enter  the 
human  economy. 

Starch  is  found  abundantly  in  all 
plants,  especially  in  seeds,  grains  and 
tubers.  Green  plants  manufacture  their 
starch  from  CO2  and  H2O,  but  we 
know  nothing  of  the  exact  process.  It 
does  not  take  place  in  darkness.  The 
reaction  is  as  follows : 
6(C02)  -r  5H2O  =  CeHioOs  -f  12O 

The  oxygen  is  returned  to  the  air  and 
the  starch  is  built  into  the  plant  tissue. 

This  starch,  in  order  to  be  used  for 
the  building  up  of  animal  tissues,  must 
be  changed  into  sugar  of  one  sort  or 
another.  This  is  often  done  by  the 
plants  themselves,  or  it  may  be  effected 
by  proper  cooking,  or  it  may  take  place 
later,  during  the  process  of  digestion. 

Boiling  or  baking  breaks  up  the  starch 
granules  and  renders  them  easily  at- 
tacked iby  the  digestive  fluids.  Un- 
broken starch  granules  are  practically 
indigestible.  This  is  the  chief  reason  for 
cooking  our  food. 

The  two  chief  varieties  of  sugar  are 


saccharose,  or  cane  sugar  (Ci2H220ii), 
and  glucose,  or  grape  sugar  (CeHioOe), 
the  chief  chemical  difiference  being  one 
molecule  of  water.  For  some  reason  un- 
known to  us,  this  difference  in  composi- 
tion interferes  with  the  assimilation  of 
saccharose  by  the  human  economy  and 
it  must  first  be  changed  into  glucose. 
This  transformation  is  made  by  the  ac- 
tion of  ferments  such  as  the  ptyalin  of 
saliva,  by  weak  acids  as  the  HCI  of  the 
gastric  juice,  and  by  heat  as  in  cooking. 

(Long  boiling  of  cane  sugar  converts 
it  into  grape  sugar,  which  is  consider- 
ably less  sweet.  This  is  the  reason  why 
in  canning  fruit  the  sugar  should  not  be 
put  in  until  late  in  the  process.  If  added 
early,  it  takes  more  to  produce  the 
requisite  sweetness.) 

Glucose  is  made  in  the  trades  from 
the  cellulose  of  cotton  rags,  sawdust, 
etc.,  or  from  starch  treated  with  dilute 
sulphuric  acid.  Such  sugar  is  by  no 
means  unwholesome,  but  simply  has  less 
sweetening  power. 

Lactose  (C12H22O11).  the  sugar  of 
milk,  is  of  the  same  composition  as  cane 
sugar. 

Fructose  (C6H12O6).  the  same  com- 
position as  grape  sugar,  is  the  sugar  of 
various  fruits. 

The  sourness  of  unripe  fruits  is  due 
to  the  presence  of  acids,  tartaric 
(grapes),  citric  (lemons),  malic 
(apples),  oxalic  (rhubarb),  etc.  The 
heat  of  the  sun  causes  a  gradual  decom- 
position and  produces  the  various  forms 
of  fruit  sugar. 

In  a  growing  seed  there  is  starch  and 
a  ferment;  the  warmth  and  moisture 
supplied  cause  the  ferment  to  act  and 
the  starch  is  changed  to  glucose,  ready 
for  the  nourishment  of  the  growing 
plant. 

Dextrin  is  the  brown  substance  of  the 
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crust  of  bread.  Its  composition  is  the 
same  as  that  of  starch.  It  is  formed 
when  starch  is  exposed  to  a  high  tem- 
perature. It  will  be  remembered  that 
starch  is  not  readily  soluble  in  the  diges- 
tive juices ;  dextrin  is,  however,  and  it 
is  to  this  property  that  its  value  as  a 
food  is  due.  It  may  be  interesting  to 
note  that  the  crust  of  bread  is  its  most 
easily  digested  part,  while  the  soft  in- 
side of  the  loaf  contains  starch  un- 
changed and  therefore  more  or  less  indi- 
gestible. The  digestibility  of  toast  de- 
pends on  how  much  dextrin  is  present. 
Toast  made  too  quickly  has  very  little. 
Zweibach  is  the  form  which  contains 
most  dextrin. 

The  fats  and  oils  which  we  use  as 
food  are  compounds  of  hydrogen  and 
carbon.  Fats  are  solid  substances  and 
are  usually  obtained  from  animal 
sources.  Oils  are  liquid  and  come  from 
plants  and  animals. 

Both  fats  and  oils  are  the  salts  of  the 
so-called  fatty  acids.  They  are  formed 
by  the  union  of  these  acids  and  the  base 
glycerin.  The  best-known  fatty  acids 
are  oleic,  palmitic  and  stearic.  The 
most  common  salts  of  these  acids  are 
olein,  found  in  olive  oil ;  palmitin,  found 
in  palm  oil  and  in  human  fat,  and 
stearin,  found  in  lard.  Other  fats  may 
be  mixtures  of  two  or  more  of  these. 

Glycerin  is,  as  we  know,  a  thick,  color- 
less, oily  liquid,  with  a  sweet  taste.  It 
is   made   by   passing   superheated    steam 


under  pressure  over  substances  contain- 
ing fat.  It  is  one  of  the  by-products  of 
soap     manufacture.       Its     formula     is      _ 
C3H5(OH).  \ 

Cream  consists  of  tiny  particles  of  fat, 
entangled  with  the  other  ingredients  of 
milk.  We  collect  these  particles  and 
pack  them  closely  together  by  the  pro- 
cess of  churning.  The  characteristic 
flavor  of  butter  is  caused  by  a  certain 
percentage  of  butyric  (a  fatty)  acid. 

Oleomargarine.  Beef  fat  or  suet  is 
ground  small,  cleansed,  softened  by  heat, 
and  separated  from  the  stearin,  leaving 
an  oily  liquid ;  this  is  churned  with  milk 
and  the  product  is  called  oleomargarine 
or  butterine.  It  is  chemically  the  same 
as  butter,  less  likely  to  become  rancid, 
and  is — if  made  from  healthy  animals — 
quite  wholesome.  Some  varieties  are 
mixtures  of  cottonseed  oil  and  lard. 
Like  glucose,  these  products  are  objec- 
tionable only  when  sold  under  a  fraudu- 
lent name. 

The  mineral  salts  in  our  food  are  com- 
pounds of  calcium,  sulphur,  phosphorus, 
iron,  sodium,  chlorine,  etc.  They  exist 
in  the  husks  of  grains,  in  the  various 
fruits  and  vegetables,  in  meat  (in  min- 
ute quantities),  and  in  water.  The 
amount  of  these  needed  for  proper  nu- 
trition is  small,  but  they  are  aibsolutely 
essential.  Children  whose  food  lacks 
them  often  become  rickety.  In  older 
persons  the  want  of  them  may  produce 
scurvy. 


To  evert  an  eye  to  remove  cinders  or 
foreign  bodies  of  any  kind  place  a  probe 
or  toothpick  at  the  centre  of  the  upper 
lid.  Pull  the  eyelid  forward  and  turn 
it  back  over  the  probe.  To  expose  the 
inside  of  the  lower  lid  draw  it  down  and 
outward. 


A  good  indelible  ink  can  be  made 
by  soaking  a  two-inch  nitrate  of  silver 
stick  in  an  ounce  of  vinegar  and  letting 
it  remain  in  the  sun  for  a  few  days. 
This  ink  is  hardly  thick  enough  for 
use  with  a  stencil,  but  for  pen  work  it 
is  excellent. 
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The  Need    of    Careful    Selection  and  Preservation  of  Food- Products  to 

be  Used  for  the  Sick 


MARY  H.  TUFTS. 


(Continued  from  January) 


BUT  that  servant  girl  had  the  repu- 
tation of  being  "as  high  as  nine" 
so  far  as  temper  was  concerned,  and  I 
made  up  my  mind  to  be  as  diplomatic 
as  I  could,  and  try  to  think  of  some 
way  that  I  could  get  that  refrigerator 
cleaned  up  without  offending  her. 

The  next  day,  as  I  was  getting  some- 
thing from  it  I  said,  "I  do  believe  that 
some  of  the  men  have  brought  up  some 
meat  that  is  stale  and  put  it  into  the  ice- 
box. It  has  smelled  it  all  up,  and  the 
blood  from  the  meat  has  run  all  down 
on  the  zinc.  It  is  too  bad,  for  it  will 
make  you  a  lot  of  extra  work  to  clean  it. 
The  decomposing  stuff  is  so  dangerous 
to  health  that  we  ought  to  clean  it  right 

away,  for  we  don't  want  Mrs.  L to 

eat  anything  that  will  make  her  any 
sicker.  I  will  help  you  clean  it  by  taking 
out  and  replacing  the  ice  and  food,  if 
you  will  clean  it  to-day." 

The  girl  pretended  to  be  very  inter- 
ested, and  said  she  would  see  to  it  a  little 
later;  so  I  went  about  my  work,  expect- 
ing that  the  difficulty  was  peaceably  over- 
come. Three  days  went  by  and  the  girl 
had  not  cleaned  out  the  ice-box,  and  even 
the  hired  men  noticed  the  oft'ensive  odors 
and  flavors  of  foods  stored  in  it. 

On  the  morning  of  the  fourth  day, 
after  getting  my  patient  ready  for  the 
doctor's  visit,  I  sallied  to  the  kitchen,  pre- 


pared for  war.  I  was  determined  to 
shame  that  girl  and  teach  her  a  good  les- 
son if  possible.  I  made  a  strong  solu- 
tion of  washing  soda  in  hot  water,  got  a 
lot  of  clean  scrubbing  rags,  an  empty  pan 
for  spoiled  food,  one  for  ice,  a  long  wire 
for  cleaning  out  the  waste-pipe,  and  a 
bottle  of  formaldehyde  solution  that  I 
had  brought  to  the  case  with  me. 

When  I  began  to  empty  the  dishes  of 
spoiled  (yes,  rotten)  food,  the  girl 
flushed  as  red  as  a  beet  and  asked  me 
what  I  was  going  to  do.  I  replied  that 
the  ice-box  was  in  a  positively  filthy  con- 
dition; that  it  endangered  the  health  of 
everyone  using  food  out  of  it,  and  as  she 
did  not  clean  it  I  was  going  to  clean  it. 
I  told  her  that  I  had  a  great  deal  of  hard 
work  to  do  in  caring  for  my  patient,  and 
certainly  could  not  feel  much  respect  for 
anyone  who  added  to  my  work  and  wor- 
ries by  making  it  necessary  for  me  to 
clean  up  such  a  mess  of  filth  as  that. 

The  girl  saw  fit  to  be  very  angry,  but 
could  not  say  a  word  in  defense  of  her- 
self. I  scrubbed  every  inch  and  corner  of 
the  refrigerator  with  the  hot  soda  solu- 
tion, then  in  formaldehyde  solution,  and 
flushed  out  the  waste  pipe  with  the  same. 
When  it  had  dried  out  well  I  replaced 
the  ice  and  food.  \\''hile  I  was  begin- 
ning the  cleaning,  the  doctor  came,  and, 
of  course,  found  me  at  the  job.     He  in- 
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quired  what  I  was  doing,  and  I  told  him 
in  the  servant's  presence.  He  said  to 
her,  "Hereafter,  my  girl,  you  must  care 
for  that  ice-box  in  a  proper  manner  or  I 
will  report  it  to  the  Board  of  Health." 
She  had  a  wholesome  fear  of  public  of- 
ficials, and  I  had  little  cause  to  complain 
of  her  work  in  that  direction  after  that. 

From  the  first  day  I  was  in  the  house 
I  noticed  a  sour  and  very  disagreeable 
smell  in  the  kitchen,  and  was  at  a  loss 
to  account  for  it.  As  time  went  by  this 
odor  got  fairly  nauseating,  and  one  day, 
when  I  was  washing  my  patient's  dishes 
at  the  sink,  the  foul  odor  seemed  to  arise 
from  around  the  sink  somewhere.  I 
opened  the  sink  door,  and  found  the 
cause — a  large  swill-bucket,  heaped  and 
running  over  with  sour,  foul  garbage  of 
all  kinds.  The  servant  girl  had  evidently 
also  poured  dish  water  in  with  the  solid 
garbage,  and  as  the  pail  was  not  water- 
tight the  leakage  had  run  all  over  the 
floor  under  the  sink  and  was  as  greasy 
and  foul  as  any  cesspool  I  ever  saw. 

I  said  nothing  to  the  servant,  but  when 
the  doctor  came,  I  privately  told  him  all 
about  it,  and  asked  him  to  see  what  could 
be  done,  as  I  had  already  offended  the 
servant  in  regard  to  the  icebox. 

The  doctor  went  to  the  kitchen  when 
ready  to  leave  the  house,  as  if  to  get  a 
drink  of  water,  and  commented  presently 
about  a  disagreeable  odor  about  the  sink. 
After  a  moment  he  opened  the  door  and 
found  the  condition  there.  He  explained 
to  the  girl  how  dangerous  it  was,  and 
then  hunted  up  one  of  my  patient's  sons 
and  directed  him  to  clean  out  under  the 
sink  and  disinfect  it  well  with  chloride 
of  lime. 

Mrs.  L 's  son  blamed  the  hired  girl 

for  it,  but  she  told  him  it  was  as  clean  as 
it  had  been  when  his  mother  was  about 
the  house. 


Now,  how  arc  we  to  explain  the  reason 
why  people  who  otherwise  are  interested 
in  public  welfare,  are  so  criminally  heed- 
less of  decent  sanitation  and  hygiene? 

A  nurse  surely  cannot  conscientiously 
allow  such  things  to  pass  unnoticed,  es- 
pecially as  they  menace  her  patient's  wel- 
fare. 

Dr.  W.  A.  Evans,  Chicago's  Health 
Commissioner,  has  issued  a  new  edition 
of  "Healthograms,"  says  the  New  York 
Daily  Tribune.  "Filth,  flies  and  fever 
are  the  three  (dis)  graces,"  says  Dr. 
Evans,  and  gives  the  following  advice : 
"If  it's  real  estate  you're  looking  for, 
buy  'hokey  pokey.'    It's  15  per  cent  dirt." 

The  typhoid  chain  of  F's  are:  "Filth, 
fingers,  flies,  foods,  fever.".  "Typhoid  to 
prevent  costs  a  few  cents,  but  to  cure 
costs  many  dollars."  "Not  every  fly  that 
comes  along  is  carrying  disease  germs, 
but  many  of  them  are,  and  one  cannot 
tell  which  is  which ;  so  take  na  chances — 
swat  them  all." 

Fruits  and  vegetables  that  are  9ver- 
ripe  or  stale  should  never  be  used  for 
invalids,  or  by  any  one  in  fact,  especially 
in  hot  weather. 

Stale  meats  and  fruit,  or  vegetables, 
made  so  by  fermentative  action  of  the 
germs,  are  always  dangerous  to  health. 
In  such  foods  a  poison  called  ptomaines 
or  toxins  are  formed,  which  will  cause 
disease  or  death  in  the  person  taking  it 
into  their  system 

That  flies  often  cause  the  spread  of 
disease  is  becoming  more  and  more  evi- 
dent; therefore  the  necessity  of  proteci- 
ing  foods  from  contamination  by  flies. 

l'\iods  such  as  milk,  meat,  vegetables 
and  fruits  are  frequently  loaded  with 
bacteria,  as  they  are  exposed  to  the  air 
and  dust  in  the  markets  or  dairies.  The 
bacteria  either  cause  decomposition  in 
the   foods,  or  are  injurious  to  the  or- 
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ganism  if  eaten  raw.  Undoubtedly 
many  of  the  Summer  diarrhoeas  of  in- 
fants and  young  children  originate  from 
this  cause. 

It  has  been  positively  proved  that 
tuberculosis  is  transmitted  by  the  inhala- 
tion of  dust  from  dried  tuberculous 
sputum. 

A  noted  scientist,  examining  the  dust 
from  the  street  in  large  cities,  found  the 
germs  of  anthrax,  erysipelas,  diphtheria, 
typhoid  fever,  tetanus  and  tuberculosis 
in  large  numbers. 

The  subject  of  clean,  pure  water  and 
ice  for  use  in  the  sick  room  is  most  im- 
portant; in  fact,  cannot  be  ignored  when 
considering  food  products,  as  water  is  so 
necessary  to  support  life. 

It  is  well  known  that  typhoid,  cholera, 
etc.,  are  frequently  transmitted  to  healthy 
persons  through  the  drinking  water  that 
has  become  polluted  with  the  micro- 
organisms contained  in  the  vomitus,  feces 
and  urine  of  infected  persons.  Milk  that 
has  been  diluted  with  infected  water  may 
cause  typhoid  fever,  and  milk  utensils 
that  have  been  washed  with  infected 
water  may  do  the  same. 


If  the  water  supply  is  in  any  way  sus- 
pected, it  should  be  well  boiled  before 
using;  but  as  pure  water  as  can  be  had 
should  be  secured  as  soon  as  possible, 
spring  water  being  far  the  best  for  an 
invalid's  use. 

Impure  ice  is  as  dangerous  as  impure 
water ;  notwithstanding  that  many  people 
believe  that  freezing  kills  pathogenic  bac- 
teria. 

Experiments  have  proven  that  the 
germs  of  typhoid  have  become  very 
active  after  having  been  imprisoned  in 
ice  for  weeks.  The  nurse  should  always 
try  to  ascertain  the  source  of  ice  supply, 
and  never  use  for  drinking  purposes  that 
from  unclean  sources. 

In  large  cities  it  is  always  possible  to 
get  artificially  frozen  ice,  which  is  made 
from  sterilized  water  This  is  the  best  to 
use. 

It  is  said  that  many  of  the  intestinal 
parasites  enter  the  body  in  uncooked  or 
undercooked  vegetables  Cress,  lettuce 
and  radishes  often  have  deposited  on 
them  the  ova  of  these  parasites.  Thor- 
ough washing  of  these  edibles  will  pre- 
vent transmission  of  these  ova. 


Regents'  Punch 

Three  lemons,  one  pound  of  sugar, 
two  quart  bottles  of  pineapple  juice,  one 
quart  of  very  strong  Oolong  tea  and 
one  quart  of  carbonated  water.  A  very 
attractive  way  to  serve  this  is  in  the 
middle  of  a  large  cake  of  ice  hollowed 
out  to  serve  as  a  bowl. 


Fruit  Punch 

Two  lemons  and  two  oranges  sliced 
very  thin,  two  quarts  of  pineapple  juice, 
one  quart  of  fine  large  strawberries  or 
raspberries,  one  quart  of  Apollinaris  or 
White  Rock  water  and  one  pound  of 
sugar.  Serve  in  a  punch  bowl  or  large 
glass  pitchers  with  plenty  of  ice. 


CliitariaUp  S)peafetng 


Requests  from  Subscribers 

The  subscriber  who  asked  for  sugges- 
tions as  to  the  Hnes  of  work  suitable  for 
nurses  who  wished  to  retire  from  active 
work,  in  the  institution  or  at  the  bed- 
side, will  surely  feel  gratified  by  the  in- 
terest shown  and  the  prompt  response 
to  her  inquiry.  In  the  December  "Let- 
terbox," two  letters  were  published,  and 
others  follow  in  this  number.  In  addi- 
tion, there  is  an  excellent  and  compre- 
hensive article  by  Miss  Strong,  which 
will  run  through  two  numbers. 

Two  other  requests  have  come  to  us 
within  the  last  few  weeks  which  we  feel 
sure  will  meet  with  a  similar  hearty  re- 
sponse on  the  part  of  sister  nurses. 

An  Iowa  nurse  writes  as  follows :  "I 
was  so  glad  to  read  the  article  in  the  Oc- 
tober issue  by  Dr.  Le  Grand  Kerr  on 
'Nursing  in  Infantile  Paralysis.'  Per- 
haps your  readers  do  not  know  that  in- 
fantile paralysis  has  been  epidemic  in 
different  parts  of  Iowa  this  Summer  and 
Fall.  W'hile  in  training,  I  never  had  a 
case  of  the  disease,  and  do  not  remem- 
ber ever  hearing  of  it  in  a  lecture,  so 
Dr.  Kerr's  article  was  the  very  first 
thing  I  had  seen  written  which  gave  a 
nurse  an  idea  of  how  to  manage  in  such 
cases.  I  have  not  yet  been  called  to 
nurse  a  case  of  infantile  paralysis,  but 
as  the  disease  is  still  prevalent  I  do  not 
know  the  day  when  such  a  call  will  come. 
I  shall  carry  The  Trained  Nurse,  with 
Dr.  Kerr's  article,  with  me,  when  such  a 
case  comes.  What  I  would  like,  in  addi- 
tion, would  be  a  description,  by  nurses, 
of  such  patients  and  how  they  managed 


the  cases.  In  dealing  with  a  disease 
with  such  serious  consequences,  I  feel 
that  no  nurse  can  be  too  well  informed. 
I  want  to  thank  The  Trained  Nurse 
for  much  practical  help  and  inspiration 
and  trust  you  will  pardon  the  liberty  I 
take  in  making  this  request." 

We  are  always  glad  to  receive  definite 
requests  of  this  kind  and  whenever  pos- 
sible will  furnish  special  articles  bearing 
on  the  subject.  In  this  case  there  should 
be  a  widespread  interest'  and  a  prompt 
response  to  the  Iowa  nurse's  request. 
Unfortunately,  this  new  plague  has  not 
been  confined  to  Iowa.  The  New  York 
State  Department  of  Health  reported  in 
the  month  of  September,  19 lo,  no  less 
than  ninety-seven  cases.  Let  us  have  a 
number  of  letters  or  short  descriptive 
articles  from  nurses,  telling  how  they 
managed  such  patients. 

Another  request  has  come  from  a  lay 
subscriber,  who  is  an  enthusiast  regard- 
ing open-air  sleeping  and  out-door  treat- 
ment of  disease.  She  writes  as  follows : 
'T  take  a  number  of  health  journals  and 
for  years  have  'had  access,  when  I  have 
not  myself  been  a  subscriber,  to  your 
valuable  magazine.  I  have  often  won- 
dered why  nurses,  who  have  such  un- 
usual opportunities  to  observe  the  bene- 
fits of  open-air  treatment  in  diseases  of 
various  kinds,  do  not  write  more  regard- 
ing the  practical  benefits  their  patients 
have  derived  under  the  out-door  treat- 
ment. For  myself,  I  owe  my  life  to 
good  nursing  in  the  open  air.  I  was  one 
of  those  so-called  'nervous  wrecks.' 
Among  a  great  number  of  other  distress- 
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ing  symptoms,  I  was  unable  to  retain 
food  and  was  reduced  in  flesh  to  the 
point  of  emaciation.  When  a  change  of 
physicians  was  decided  on,  the  new  doc- 
tor stopped  drugging  me  and  established 
me  on  the  back  porch  with  a  nurse  in 
charge,  whose  care  of  me  could  not  be 
excelled.  It  was  a  long,  weary  road  back 
to  health,  but  I  traveled  it,  wath  her 
help,  by  the  open-air  route.  Do  you 
wonder  that  I  am  especially  interested 
in  that  form  of  treatment?" 

Stories  of  success,  whether  at  the  bed- 
side or  in  the  business  world,  always 
have  a  compelling  interest  and  value. 
Much  is  written  theoretically  about  the 
benefits  of  open-air  treatment,  especially 
in  tuberculosis  work. 

But  its  benefits  are  not  confined  to  this 
class  of  patients.  Surgical  patients, 
pneumonia  sufferers,  nervous  invalids, 
fever  patients,  have  all  proven  that  the 
curative  value  of  fresh  air  is  of  much 
wider  application  than  we  used  to  think 
was  the  case.  May  we  not  have  a  hearty 
experience  meeting  for  the  discussion  of 
these  subjects.  Letters  or  brief  descrip- 
tive articles  will  always  be  welcomed. 

+ 
The  Religious  Life  of  the  Pupil  Nurse 

Quite  recently  a  correspondent  ex- 
pressed the  opinion  that  "religiously, 
pupil  nurses  were  the  most  neglected  of 
all  classes  of  people."  The  writer  went 
on  to  say  that  it  was  high  time  that 
some  effort  was  made  to  help  American 
pupil  nurses  along  the  line  of  the 
spiritual  life.  On  thinking  over  the 
question,  the  conviction  forces  itself  on 
us  that  the  writer  was  pretty  close  to  the 
truth  in  her  statement.  The  pupil  nurse, 
for  the  most  part,  has,  before  her  en- 
trance, been  a  churchgoer — often  she  has 
been  an  active  worker  in  church  socie- 
ties.    Cut  loose  from  her  moorings,  re- 


ligiously, and  free  from  the  responsi- 
bility to  engage  in  active  religious  work, 
her  mind  crowded  with  new  things, 
weighed  down  with  the  sense  of  per- 
sonal responsibility  along  the  line  of  the 
physical  life,  it  is  not  strange  that  to 
hundreds  of  nurses  every  year  there 
comes  a  religious  reaction  a  few  weeks 
or  months  after  entrance.  In  hundreds 
of  American  hospitals  there  is  no 
chapel,  no  daily  "family  prayer"  and 
Scripture  reading,  and  no  one  concerns 
himself  as  to  whether  she  attends 
church  or  not.  For  a  while  she  prob- 
ably tries  to  attend  a  service  once  on 
Sunday,  till  perhaps  she  goes  on  night 
duty  or  there  comes  an  unusually  busy 
time  when  she  cannot  get  off  duty  in 
time  to  go.  If  she  has  a  room  to  herself 
she  probably  tries  to  go  through  the 
form  at  least  of  a  daily  prayer  and  feels 
conscience  smitten  if  she  neglects  to  look 
into  her  Bible  or  "daily  textbook."  But 
perhaps,  as  a  probationer,  she  is  put  into 
a  dormitory  with  three  or  four  or  a  half 
dozen  other  probationers  of  various 
sects  or  of  no  sect  at  ail.  Under  those 
circumstances  she  feels  timid  about  con- 
tinuing her  habits  of  daily  personal  pri- 
vate devotions.  Or,  perhaps,  she  does, 
and  while  at  prayer  has  a  pillow  flung 
at  her,  and  hears  a  muffled  giggle  from 
the  other  inmates  of  the  dormitory.  Is 
it  any  wonder  that  thousands  of  nurses 
have  said  they  "lost  whatever  religion 
they  ever  had"  under  those  conditions? 
No  religious  fire,  or  any  other  kind  of 
fire  or  fervor,  can  long  keep  alive  with- 
out something  to  feed  on  or  without 
some  stirring  up. 

In  hospitals  under  church  auspices 
more  attention  is  paid  to  this  matter,  as 
a  rule,  than  in  other  institutions,  but  it 
is  easy  for  even  a  church  institution  to 
become  an   almost  godless   place   where 
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religious  matters  are  crowded  out  by 
materialistic  problems. 

Some  time  ago  a  doctor  who  had  had 
a  patient  in  a  "church  hospital"  told  us 
of  an  occurrence  which  he  characterized 
as  a  disgrace  to  any  hospital  bearing  the 
name  of  a  religious  denomination.  He 
said  in  a  county  or  municipal  institution 
he  would  expect  such  an  occurrence,  but 
he  did  think  "church  hospitals"  owed 
some  religious  ministrations  to  their  pa- 
tients in  return  for  the  support  and 
backing  of  the  denomination.  A  man 
was  brought  in  during  the  night  fright- 
fully injured.  He  was  told  he  had  but 
a  few  hours  to  live,  and  begged  piteously 
for  the  nurse  to  pray  with  him.  She 
told  him  she  couldn't,  and  went  for  the 
head  nurse.  The  head  nurse  said  she 
couldn't  pray  with  him  either,  and  the 
interne  couldn't.  The  man  died  in  a 
hospital  bearing  the  name  of  a  leading 
religious  denomination,  begging  for  a 
word  of  prayer  as  he  was  in  "the  Valley 
of  the  Shadow"  and  his  request  was  de- 
nied. The  nurse  told  of  the  occurrence 
to  the  doctor  in  a  half-joking  manner. 
Is  it  any  wonder  the  doctor  was  indig- 
nant? There  are  books  of  prayer  suit- 
able for  all  such  occasions  to  be  had.  Is 
it  too  much  to  expect  hospitals  to  pro- 
vide such  books?  In  a  so-called  Chris- 
tian country,  is  it  too  much  to  expect 
hospitals  of  all  grades  and  shades  to 
adopt  some  plan  or  policy  along  these 
lines  so  that  the  individual  nurse  is  not 
left  to  her  own  initiative  or  to  be  forced 
to  deny  the  dying  pleadings  of  a  soul 
in  his  last  extremity? 

In  the  "Letter  Box"  of  this  number 
will  be  found  two  letters  bearing  on  this 
subject.  But  in  the  cases  mentioned  by 
these  correspondents,  it  is  the  graduate 
nurse  wlio  is  in  question,  instead  of  the 
pupil.      It   is    to    be   expected    that    the 


habits  formed  in  training  will  follow  the 
nurse  after  graduation,  so  we  must  look 
to  the  training  school  for  the  right  foun-  j 
elation.  What  can  the  hospital  do  to  -f 
promote  the  spiritual  life  of  the  pupil 
nurse?  What  is  your  hospital  doing  or 
attempting  to  do  along  this  line? 
+ 

The  Court  of  Honor 

In  our  December,  1910,  number  we 
made  a  brief  mention  of  "The  Court  of 
Honor"  which  had  been  instituted  at  the 
Lady  Stanley  Institute  Training  School, 
Ottawa,  Canada,  by  the  superintendent. 
Miss  Mary  A.  Catton.  In  response  to  a 
request  for  further  information,  Miss 
Catton  has  very  kindly  sent  us  the  fol- 
lowing: 

"My  inauguration  of  the  system  here 
was  based  on  the  knowledge  of  its  hav- 
ing been  an  acknowledged  success  in 
McDonald  College,  St.  Anne  De  Belle- 
vue,  Quebec,  where  all  pupils  are  under 
a  system  of  self-government.  Last 
Christmas  I  obtained  some  knowledge  of 
their  self-governing  system,  and  later  on 
by  the  kindness  of  Mrs.  Mildrew,  House  ' 
Mother  of  the  college,  obtained  full  par- 
ticulars. I  became  intensely  interested 
in  this  system  of  control,  not  only  be- 
cause of  its  presenting  a  feature  of  pro- 
gressiveness,  along  the  lines  of  dis- 
cipline, but  because  of  its  departure 
from  antiquated  and  morbid  ideas  re- 
garding what  constitutes  discipline,  espe- 
cially the  discipline  of  training  schools 
for  nurses,  which,  though  not  resembling 
that  of  juvenile  schools  to  the  extent  of 
cat-tails  and  flogging,  possesses  features 
that  might  better  be  eliminated  in  con- 
sideration of  the  fact  that  pupils  in  aj 
training  school  for  nurses,  according  toi 
regulation,  must  be  of  mature  years,  and 
possessing  the  highest  motives,  and  to  | 
whose  honor,  such  as  an  appeal  as  this 
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system  of  self-government  embodies, 
must  call  forth  the  desired  response. 
Therefore,  after  mature  consideration  of 
the  pros  and  cons  of  establishing  this 
system  here,  I  ultimately  decided  to  give 
it  a  test,  notwithstanding  the  difficulties 
to  its  better  regulating  in  the  necessity 
of  pupils  moving  from  one  department 
to  another,  the  term  of  night  duty,  the 
continuous  arrival  of  new  probationers, 
and  the  departure  of  those  graduated  at 
irregular  intervals.  However,  some  of 
these  difficulties  may  be  surmounted  by 
a  patient  working  out  of  the  plan. 

"Our  Court  of  Honor  was  organized 
on  the  14th  of  October  last,  when  all 
the  pupils  were  made  members  of  the 
club.  An  explanatory  address  was  made 
embracing  the  object  and  method  of  this 
system,  following  which  the  rules  and 
regulations  of  the  training  school  were 
read.  After  the  reading  of  the  consti- 
tution, officers  were  elected  in  accord- 
ance. 

"A  'Code  of  Penalties'  applicable  to 
certain  offenses,  which  may  be  dealt 
with  by  the  student  body,  is  in  process 
of  formation. 

"Though  this  method  is  yet  in  its  in- 
fancy, the  effect  so  far  has  been  pro- 
ductive of  calm  and  order.  The  pupils 
seem  to  have  taken  on  an  attitude  and 
bearing  indicative  of  pride  in  being  con- 
Ij  oilers  of  their  own  actions,  and  con- 
side  re  .  worthy  of  living  up  to  the  stand- 
ard re''iLiired  of  them.  This  attitude 
seems  to  lend  dignity  to  the  entire  situ- 
ation. The  relationship  between  the  ex- 
ecutive of  the  school  and  the  pupils, 
under  these  conditions,  must  necessarily 
be  one  of  goodwill,  harmony,  and  confi- 
dence, and  therefore  the  elimination  of 
many  discords  and  waste  of  nervous 
energy.  All  of  us  who  have  been 
pupils  of  a  training  school  must  appre- 


ciate what  this  means  as  compared  with 
the  form  of  discipline  prevalent  in  train- 
ing schools  the  world  over,  which  ad- 
mits of  conditions  that  are  mostly  the 
outcome  of  vanity,  and  of  self-satisfac- 
tion on  the  part  of  the  one  in  authority, 
and  sleepless  nights  of  weeping  on  the 
part  of  the  pupil. 

"The    few   exceptions   which   call   for 
strenuous   discipline   are  not  worth  the 
sacrifice  involved ;  the  cheer  and  confi- 
dence necessary  to  the  development  and 
fostering  of  the  higher  principles  innate 
in  human  nature.     Much  has  been  lost 
and    crushed    which    might,    under    the 
proper    stimulus,    have    developed    into 
worthy  examples.     The  discipline  of  the 
training  schools  of  to-day  as   those  of 
the  past  has   a   reputation  all   its  own, 
which  reaches  far  and  wide  the  universe 
over,     and     such,     that    many     worthy 
women,  rather  than  submit  to  it,  deny 
themselves  the  coveted  course  in  train- 
ing.    It   is  not   to   be   supposed   that  a 
woman    capable    of    the    responsibilities 
which  necessarily  devolve  upon  her   in 
the  care  of  the  sick  should  submit  to  dis- 
cipline which   might  be  applicable  to  a 
child.     The   fundamental  principle  then 
of    this    method    of   self-government   is 
that  the  pupil  is  put  on  her  honor,  and 
governed  by  her  conscience,  which  must 
naturally  develop  to  higher  ideals  under 
the   stimulus   of   confidence   imposed   in 
her  standard  of  justice.     Civilized  laws 
make  civilized  people,  for  it  is  thus  that 
their  standard  is  attained.     Let  us,  indi- 
vidually, pledge  ourselves  to  the  promo- 
tion of  all  that  is  conducive  of  happi- 
ness, goodwill,  and  cheer,  in  this  busy 
sphere,     ^vllcrc     noble     woman     works 
physically  and  menially  far  beyond  what 
should  be  demanded  of  her  brother." 
Mary  A.  Catton, 
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Will  You  Tell  Your  Experience  ? 

A  CORRESPONDENT  has  written  asking 
if  we  can  furnish  an  article  relating  to 
the  nursing  of  drug  habitues.  It  would 
be  easy  for  us  to  furnish  the  article  re- 
quested, but  would  it  not  be  of  much 
more  practical  value  if,  say,  a  dozen 
or  more  nurses  would  write  briefly 
their  experience  in  managing  one  or 
more  cases,  mentioning  the  treatment 
and  the  outcome?  A  week  of  practical 
experience  is  worth  a  volume  of  theory 
regarding  such  cases,  which  are  apt  to 
differ  widely  in  history,  general  condi- 
tion and  characteristics.  Think  over  the 
cases  of  drug  habit  which  you  have  had, 
select  one  or  two  to  write  on,  and  begin 
at  once  to  get  your  experience  on  paper. 
If  you  are  not  accustomed  to  preparing 
an  article,  you  can  at  least  write  a  let- 
ter, thus  passing  on  for  the  benefit  of 
other  nurses  your  practical  experience. 

+ 

Chemistry  Papers 

We  would  again  call  attention  to  Miss 
Goodnow's  papers  on  Chemistry.  Many 
a  nurse  has  vainly  wished  that  she  knew 
"some"  chemistry,  and  many  a  superin- 
tendent of  a  training  school  has  found 
her  nurses  badly  hampered  by  their  lack 
of  it.  Miss  Goodnow  has  supplied  this 
very  definite  need  in  the  shortest  and 
simplest  manner  possible.  She  has  given 
us  what  we  have  never  had  before — a 
text  from  which  we  ntight  give  our 
nurses  the  few  principles  of  chemistry 
which  they  needed  without  having  to  dig 
it  out  of  a  mass  of  material  not  apropos. 

The  papers  published  so  far  have  been 
rather  technical,  but  from  now  on  they 
begin  to  give  the  practical  application  of 
the  principles  stated.     There  are  to  be 


but  ten  of  them,  and  they  will  cover  the 
subject  pretty  thoroughly  as  far  as  a 
nurse  needs  to  know  it.  The  series  is 
practically  a  "Nurse's  Chemistry  in  a 
Nutshell."  Superintendents  of  training 
schools  will  find  these  papers  a  valuable 
aid  in  teaching  Materia  Medica,  Physi- 
ology, Dietetics,  Urinalysis,  etc.  They 
have  been  used  by  two  training  schools 
with  excellent  results,  the  pupil  nurses 
expressing  great  appreciation  of  the  help 
obtained  from  them. 

They    are    to    be    published    later    in 
pamphlet  form,  and  orders  can  be  sent 
in  for  them  at  any  time. 
+ 

Nursing  Locations 

We  again  remind  our  readers  that  in- 
formation regarding  desirable  nursing 
locations  is  always  wanted.  In  a  couple 
of  months  the  191 1  graduates  will  be 
starting  out  on  independent  careers. 
They  are  already  considering  the  ques- 
tion of  where  to  locate.  Then  the  de- 
sire for  change  is  always  entering  into 
some  nurse  who  is  already  at  work.  Do 
you  know  of  any  place  where  more 
nurses  are  needed?  If  so,  will  you  not 
kindly  let  us  know?  In  your  letter  give 
an  idea  of  the  general  conditions  and 
rates  of  remuneration  in  the  section  of 
country  suggested.  A  nurse  has  written 
asking  what  the  possibilities  are  of  work- 
ing up  a  good  practise  in  New  Mexico? 
Will  some  New  Mexico  nurse  please 
give  some  information  about  nursing 
conditions  in  that  State? 
+ 

No  strong  character  can  be  developed 
unless  emphasis  be  laid  upon  the  thought 
of  personal  responsibility. 

— Marion  SJnitfcr. 
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The  Hospital  and  the   Housekeeper. 

In  determining  the  standard  of  efficiency 
that  will  be  reached  by  any  hospital,  large  or 
small,  the  hospital  housekeeper,  though  per- 
haps somewhat  in  the  background  in  the  daily 
routine,  yet  looms  up  largely  in  importance 
in  the  final  result. 

The  hospital  which  reaches  nearest  ideal 
conditions  is  not  necessarily  the  largest  or 
most  elaborately  equipped  institution.  But  it 
is  the  institution,  large  or  small,  that  can 
show  a  high  percentage  of  real  recoveries  the 
one  in  which,  during  the  progress  toward  re- 
covery, the  patients  were  as  happy  and  well- 
cared-for  generally  as  it  was  possible  to  man- 
age; in  which  the  nursing  staff  has  comfort- 
able living  quarters,  reasonable  working  hours 
and  conveniences,  and  a  sufficiently  varied 
diet;  in  which  the  help  do  their  work  faith- 
fully and  are  treated  fairly  and  squarely  in 
the  matter  of  working  hours,  wages  and  gen- 
eral living  conditions. 

In  bringing  about  this  very  desirable  con- 
dition of  affairs  there  is  no  doubt  that  the 
hospital  housekeeper's  a'bility  will  be  either  a 
mighty  help  or  a  mighty  hindrance. 

If  the  question  were  put,  "Shall  the  hospital 
housekeeper  be  trained?"  the  answer  would 
undoubtedly  be  almost  invariably  in  the  af- 
firmative. Yet  in  that  answer  lie  some  very 
practical  difficulties,  as  hundreds  of  hospital 
superintendents  can  testify. 

Is  the  chief  demand  at  present  for  hospital 
housekeepers  or  for  dietitians?  Before  me  is 
a  letter  from  a  well-known  superintendent  of 
a  fifty-bed  hospital  who  has  for  weeks  been 
looking  for  a  competent  woman  to  relieve 
her  of  the  details  pertaining  to  tlic  domestic 
end  of  the  institution.  She  has  had  numer- 
ous applications,  but  the  trouble  with  the  ap- 
plicants in  general  seems  to  be  that  they  have 
been  trained  to  become  teachers  of  domestic 
science  rather  than  to  handle  the  practical  de- 
tails of  getting  out  meals,  to  oversee  the 
laundry,  see  that  the  place  is  kept  clean  out- 


side and  inside;  in  short,  to  be  responsible  for 
the  proper  working  of  the  domestic  depart- 
ment of  a  hospital.  This  work  does  not  re- 
quire a  teacher.  It  needs  a  practical,  intelli- 
gent woman,  who  knows  something  definite 
about  balanced  and  varied  rations,  food  ele- 
ments, and  above  all,  how  to  plan  meals,  pre- 
pare food  and  serve  it  so  as  to  get  the  best 
possible  results;  a  woman  who  knows  some- 
thing definite  and  practical  about  managing 
a  steam  laundry,  and  who  can  manage  help 
satisfactorily;  a  woman  who  knows  how  to 
buy  economically  and  prevent  waste;  who 
knows  how  to  keep  account  of  the  supplies 
entrusted  to  her  care,  and  give  a  proper  and 
comprehensive  account  of  her  stewardship 
when  required. 

"The  chief  trouble,"  says  the  superintendent 
referred  to,  "is  that  the  applicants  are  all  too 
highly  educated  along  the  lines  of  dietetics 
and  chemistry  for  my  needs.  I  do  not  want 
a  teacher,  but  a  practical  housekeeper,  one 
who  can  make  out  menus,  buy  economically, 
oversee  the  cleaning  and  take  entire  charge 
of  the  domestic  end.  It  is  not  a  heavy  or  an 
arduous  job,  nor  one  which  need  work  a 
woman  who  is  systematic — an  executive  per- 
son— too  hard.  I  cannot  afford  to  keep  a 
dietitian,  even  if  I  wanted  one,  which  I  don't." 

Another  superintendent — a  man — voices  a 
similar  difficulty  with  his  applicants.  He  had 
advertised  and  had  received  a  bunch  of  appli- 
cations— several  from  quite  young  girls  around 
22  or  23  years  of  age — and  all  of  them  con- 
taining testimonials  certifying  to  their  ability 
to  teach  dietetics.  In  desperation  he  wrote : 
"We  don't  want  any  more  young  girls  in  this 
institution.  We  have  our  hands  full  manag- 
ing the  young  women  and  men  we  already 
have  on  hand.  We  want  a  mature  woman 
who  knows  how  to  buy  economically,  and 
who  will  know  how  to  prevent  waste  and  re- 
duce expenses.  We  would,  of  course,  prefer 
that  she  knew  a  little  about  dietetics,  but,  above 
all,  we  want  a  practical  woman  with  common 
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sense,  who  will  not  be  above  working  out  our 
domestic  problems  wherever  they  arise." 

Another  superintendent  stated  a  similar  dif- 
ficulty. She,  too,  felt  impelled  to  take  the  ad- 
vance step  which  is  supposed  to  be  proper 
for  hospitals — in  other  words  to  employ  a 
trained  dietitian,  and  advertised  her  need. 
She  had  numerous  answers  to  her  advertise- 
ment. 

Several  young  women  made  personal  ap- 
plications. They  properly  and  naturally 
asked  to  be  shown  the  diet  kitchen,  which, 
unfortunately,  had  a  wooden  floor.  One  of 
them  proceeded  to  instruct  the  superintendent 
on  the  question  of  floors.  The  only  proper 
floor  for  a  diet  kitchen,  according  to  her 
■notion,  was  a  white  tiled  floor.  Her  ideas 
as  to  her  duties  seemed  to  be  that  she  was 
to  preside  over  a  diet  kitchen  with  a  white 
tiled  floor  and  instruct  nurses  in  the  chemistry 
of  foods  and  the  science  of  invalid  feeding. 
"But,"  the  superintendent  ventured  to  remon- 
strate, "fully  two-thirds  of  our  patients  can 
eat  ordinary  food.  They  get  trays  with  quite 
varied  and  generous  meals.  Of  course,  cer- 
tain things  that  people  who  are  well  can  eat 
are  excluded,  but  a  large  proportion  of  our 
patients  can  eat  meat  and  fish  and  potatoes 
and  ordinary  desserts;  only,  we  want  to  have 
more  attention  to  the  way  it  is  cooked  and 
served." 

A  very  thoroughly  disgusted,  would-be 
teacher  of  dietetics  switched  out  of.  that  hos- 
pital remarking  that  she  should  think  that 
"what  was  needed  was  a  housekeeper,  rather 
than  a  dietitian."  And  so  it  goes.  Domestic 
science  schools  turn  out  teachers  of  dietetics 
for  which  there  is  but  a  limited  demand, 
while  the  hospital  world  goes  a-begging  for 
practical  housekeepers. 

In  all  parts  of  the  country  this  need  is  felt. 
The  simple  plain  fact  is  that  the  hospital 
housekeeper  has  no  need  for  a  great  deal  that 
is  taught  in  the  ordinary  domestic  science 
course,  and  she  does  need  a  great  deal  that 
does  not  seem  to  be  included  in  the  average 
course  in  domestic  science  schools.  The  craze 
for  training  teachers,  rather  than  practical 
every-day  workers,  is  typical  of  the  time  wc 
live  in.  The  high  schools  bend  tlicir  energies 
to  training  teachers,  when  but  a  small  per- 
centage of  high  school  students  actually  be- 
come teachers.  The  domestic  science  schools 
send    their    students    to    settlements    and    mis- 


sions and  such  places  for  practice  in  teaching 
cookery,  and,  whether  intentionally  or  other- 
wise, the  graduates  go  out  imbued  with  the 
idea  that  their  chief  occupations  is  to  be 
teaching.  Incidentally,  it  should  be  remarked 
that,  to  an  extent,  the  same  tendency  is  seen 
in  the  nursing  world,  and  the  argument  has 
been  heard  again  and  again,  that  nurses  must 
be  very  highly  educated  because  they  are  to 
go  out  as  instructors  of  the  people.  Fortu- 
nately for  the  world  in  general,  the  nurses  as 
a  whole  have  not  taken  seriously  to  the  idea 
that  the  chief  work  of  all  of  them  is  instruc- 
tion, and  you  will  find  ninety  per  cent,  of 
them  devoting  their  energies  to  plain  care  of 
the  sick.  Teachers,  in  limited  numbers,  will 
always  be  needed,  but  the  doing  of  the  actual 
work  need  not  be  overlooked.  What  we  do 
need,  and  badly  need,  are  half  a  dozen  schools 
in  different  parts  of  the  country  that  will  pro- 
vide for  a  special  course  in  hospital  house- 
keeping, covering  about  three. or  four  months, 
in  which  arrangements  will  be  made  for  eacli 
student  to  spend  a  few  weeks,  at  least,  in  a 
hospital  where  she  will  become  familiar  with 
the  needs  and  methods  of  hospital  work. 
Such  a  course  should  include  a  practical 
course  in  cookery  and  the  management  of 
dietaries  for  both  sick  and  well,  the  manage- 
ment of  servants,  the  cleaning,  the  laundry, 
the  linen  room,  the  accounting  for  institution- 
al supplies,  the  keeping  of  inventories  and 
such  records  as  pertain  to  the  domestic  de- 
partment, something  about  hospital  sanitation 
and  the  general  care  of  the  building,  how  to 
purchase  food  supplies  in  large  quantities,  and 
other  commodities,  and  how  to  render  a 
monthly  report  concerning  her  department. 

There  will  always  be  a  limited  demand  for 
the  hospital  dietitian.  Many  large  hospitals 
can  afford  to  keep  both  a  housekeeper  and  a 
dietitian.  The  small  hospitals,  which  are  three 
or  four  to  one  of  the  large  ones,  cannot 
afford  to  keep  two  women  as  executives  in 
the  domestic  department,  and  until  the  schools 
will  furnish  more  workers,  all-round  women, 
who  are  not  above  the  housekeeper's  duties, 
the  smaller  hospitals  and  many  large  ones 
will  be  forced  to  continue  to  put  untrained 
women  in  charge  of  their  domestic  depart- 
ment. There  is  probably  no  department  of 
hospital  work  in  which  more  dissatisfaction 
exists  than  in  regard  to  hospital  dietaries. 
Within  one  week,  recently,  there  came  to  my 
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notice  newspaper  reports  of  "food  riots"  that 
had  occurred  in  three  dififerent  hospitals. 
Where  more  or  less  constant  dissatisfaction  is 
found,  it  is  usually  the  case  that  the  institu- 
tion pays  for  an  abundance  of  good  food 
material,  but  in  the  poor  management  of  those 
food  materials  by  untrained  cooks  under  the 
supervision  of  untrained  housekeepers,  the 
disatisfaction  arises. 

The  only  remedy  seems  to  lie  in  keeping 
up  an  insistent  and  outspoken  demand  for 
trained  housekeepers  who  are  not  above  do- 
ing the  work  that  needs  to  be  done,  until  the 
schools  furnish  enough  of  that  class  of  work- 
ers. Is  it  foolish  to  hope  or  to  dream  tha". 
the  time  will  come  when  the  woman  who  as- 
pires to  assume  charge  of  the  preparation  and 
management  of  the  food  that  is  to  be  a 
potent  factor  in  the  recovery  of  the  sick,  and 
that  is  to  nourish  the  well  whose  duty  is  to 
care  for  the  sick — is  it  foolish  to  hope  that 
the  time  will  come  when  all  such  women  will 
be  required  to  show  that  they,  at  least,  have 
had  a  three-months'  course  in  food  prepara- 
tion and  value  and  domestic  management? 
We  have  in  this  country  an  unlimited  variety 
of  culinary  appliances;  we  have  the  products 
of  the  world  brought  to  our  doors  by  w-ay  of 
variety  and  quality  in  foods ;  we  spend  enough 
money  for  food.  The  source  of  our  trouble 
lies  not  in  our  resources  but  in  our  methods 
of  management.  A  whole  session  devoted  to 
the  management  of  the  food  question  in  hos- 
pitals might  wisely  be  provided  for  by  the 
American  Hospital  Association. 

+ 
Post-Graduate   Hospital. 

When  the  improvements  now  in  progress  at 
the  Post-Graduate  Hospital,  New  York,  are 
completed,  the  hospital  will  have  approxi- 
mately four  hundred  beds  for  patients  and 
accommodation  for  one  hundred  and  forty 
nurses,  besides  much  needed  additional  pro- 
vision for  the  out-patient  department.  Six 
hundred  and  seventy-three  doctors  have 
availed  themselves  of  the  post-graduate  medi- 
cal courses  during  the  year. 

The  Post-Graduate  was  the  first  institution 
in  the  country  to  demonstrate  the  fact  that 
the  poor  may  be  cured  of  consumption  while 
living  at  home  and  earning  a  part,  at  least,  of 
their  support.  This  department  has  recently 
been    reorganized    and    a    chair    of    phthisio- 


thcrapy    has    been    cstablishLd    in    connection 
with  the  medical  school. 

The  orthopedic  and  babies'  wards  arc  both 
doing  important  work,  which  is  widening  each 
year.  The  orthopedic  ward  consists  of  one 
large  ward,  two  smaller  wards,  an  operating 
room,  recover}-  room  and  other  ofl&ces,  and 
a  shop  for  the  manufacture  of  braces  and 
other  hospital  appliances.  During  the  sum- 
mer the  work  has  been  carried  on  in  part  at 
the  Southampton  Fresh  Air  Home.  At  the 
latter  place  a  resident  teacher  was  added  to 
the  staff.  School  was  held  daily,  and,  in 
connection  with  it,  instruction  in  bookbind- 
ing,  basket  weaving,   sewing   and   cooking. 

Through  a  special  annual  gift  to  the  train- 
ing school  each  nurse  has  been  given  a  day's 
outing  in  the  country  during  the  warm 
weather. 

+ 
Minnequa   Hospital. 

As  usual  the  annual  report  of  the  Minnequa 
Hospital  and  the  medical  and  sociological  de- 
partment of  the  Colorado  Fuel  and  Iron  Com- 
pany, at  Pueblo,  Col.,  presents  a  large  amount 
of  information  in  a  most  attractive  form. 
The  booklet  is  one  of  the  most  handsomely 
illustrated  that  comes  to  our  desk.  The 
hospital  is  surrounded  with  a  beautiful  twen- 
ty-acre lawn,  with  an  abundance  of  shade,  and 
every  patient  is  kept  out  of  doors  as  much 
as  possible.  The  medical  director  holds  that 
three  nuisances — dirt,  smell,  noise — are,  in  the 
slightest  degree,  out  of  place  in  the  modern 
hospital,  and  in  the  general  plans  of  the  build- 
ing and  its  daily  work,  a  constant  and  success- 
ful effort  is  maintained  to  abolish  them. 

A  rescue  car,  with  a  complete  equipment  of 
safety  devices  ready  to  move  at  a  minute's 
notice,  has  been  fitted  up. 

This  hospital  is  carrying  on  a  unique  work 
along  educational  lines  for  the  promotion  of 
health.  Besides  popular  lectures  (most  of 
which  were  illustrated),  which  were  free  to 
working  men,  their  families  and  the  general 
public,  monthly  sanitary  bulletins  are  issued 
for  free  distribution,  in  which  a  variety  of 
information  relating  to  health,  how  to  keep 
it  and  how  to  recover  it  when  lost,  arc 
treated.  Interested  friends  have  translated 
these  bulletins  into  the  Danish  and  Turkish 
language  for  distribution  in  Denmark  and 
Turkey. 
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Pavilion  F,  Albany  Hospital. 

Eight  years  ago,  under  the  leadership  of  J. 
Montgomery  Mosher,  M.  D.,  Pavilion  F  was 
established  in  connection  with  Albany  Hos- 
pital for  the  care  of  incipient  mental  patients. 
During  that  period  over  nineteen  hundred 
patients  have  been  treated  and  the  results 
liave  been  highly  gratifying.  This  hospital 
was  one  of  the  first  in  America  to  attempt 
the  experiment  of  psycopathic  wards  in  gen- 
eral hospitals  and  the  experiment  has  com- 
manded the  attention  of  the  entire  medical 
world.  In  a  recent  account  of  the  work  it  is 
stated  that  "Patients  who  make  the  best  re- 
coveries are  those  wliose  vital  energy  has  been 
strained  beyond  endurance,  and  the  result  is 
disturbance  of  function  with  accumulation  of 
waste  products  and  consequent  poisoning  of 
the  nervous  system.  Therapeutic  measures 
are  directed  to  the  removal  of  harmful  agents 
and  the  restoration  of  normal  activities.  Just 
what  the  physical  agents  and  processes  are 
is  still  unknown,  but  we  are  fortunate  in 
ability  -  to  counteract  them.  The  measures 
adopted  are  largely  dependent  upon  proper 
feeding  and  skilled  nursing.  Mental  disorders 
of  this  class  are  in  reality  forms  of  delirium, 
and  the  methods  of  management  and  nursing 
used  in  fevers  may  be  successfully  adopted. 
In  a  report  of  Pavilion  F  of  several  years 
ago  emphasis  was  placed  upon  the  use  of 
normal  salt  solution,  and  resort  to  this  thera- 
peutic agent  has  been  frequently  given.  The 
injection  into  the  large  intestine  of  normal 
saline  has  proved  very  effective,  and  one 
patient  of  the  last  year  undoubtedly  owes  her 
life  and  her  reason  to  subcutaneous  injections 
continued  during  a  critical  period  of  delirium 
and  exhaustion." 

+ 
Notes  and  News. 

Miss  Susan  Heitzenrater,  who  recently 
completed  the  course  in  Hospital  Economics 
at  Grace  Hospital,  Detroit,  has  been  appointed 
superintendent  of  Nicholl's  Memorial  Hos- 
pital, Battle  Creek,  Mich. 


A  hospital,  wliich  will  probably  be  known 
as  the  Grace  Hospital,  has  been  incorporated 
on  the  West  Side  of  Cleveland.  Miss  Anna 
Hoffer,  formerly  superintendent  of  the  Ger- 
man Hospital,  will  l)c  in  charge. 


of  about  $1,000,000.  The  surgical  section  will 
be  the  first  to  be  erected.  This  section  alone 
will  cost  about  $200,000. 


A  fund  for  the  benefit  of  St.  Mary's  Hos- 
pital, Hoboken,  in  which  Mayor  Gaynor.  of 
New  York,  was  nursed  back  to  health,  has 
been  started  by  a  number  of  prominent  men 
in  New  York. 


The  thirty-fifth  annual  report  of  the  Free 
Hospital  for  Women,  Boston,  admitted  during 
the  year  1909-1910  464  patients,  of  which  num- 
ber 457  were  operated  on.  A  cancer  pavilion 
is  contemplated. 


The  American  Hospital  in  Paris  has  closed 
its  first  year's  work  with  great  satisfaction 
to  its  founders,  and  has  become  known  as 
tlie  best  equipped  hospital  in  that  city.  Two 
wards  are  maintained  which  are  absolutely 
free  to  any  American  falling  ill  in  Paris,  but 
its  main  purpose  is  to  provide  nursing  and 
medical  attendance  according  to  American 
methods  to  American  visitors  to  that  me 
tropolis  who  can  pay  for  care. 


The  new  nurses'  home  of  the  Jackson 
(Mich.)  City  Hospital,  is  ready  for  occu- 
pancy. 


A  novel  scheme  for  raising  money  has  been 
adopted  by  the  trustees  of  the  Children's 
Orthopedic  Hospital,  Seattle,  Wash.  Each 
year  at  one  of  the  local  theatres  (use  of 
which  is  given  free)  a  Christmas  bed  matinee 
is  held.  No  admission  is  charged  to  the 
matinee,  but  each  child  attending  is  asked  to 
bring  the  price  of  one  Christmas  present, 
which  it  is  willing  to  sacrifice.  The  proceeds 
go  toward  the  establishment  of  a  free  bed 
in  the  hospital  which  is  known  as  the  Christ- 
mas bed. 


In  Massillon,  Ohio,  the  manager  of  a  local 
vaudeville  theatre  gives  weekly  a  moving  pic- 
ture show  for  the  benefit  of  the  patients  at 
the  State  Hospital  for  the  Insane,  in  that 
city.  There  are  more  women  in  the  hospital 
at  the  present  time  than  ever  before. 


Harper   Hospital   is   to  be  rebuilt  at   a  cost 


The  maternity  department  of  the  Woman's 
Hospital,  Philadelphia,  has  been  rebuilt.    Dur 
ing  the  past  year  416  babies  were  born  there. 


A 
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Occupations  for    Retired    Nurses. 

To  the  Editor  of  The  Trained  Nurse: 

I  was  very  much  interested  in  the  letters 
of  L.  L.  Hudson  and  "'An  Idaho  Nurse"  in 
the  Decemher  number,  and  I  wish  more  nurses 
would  write  of  their  experience  or  give  some 
suggestions,  as  it  is  sureh-  a  verj-  important 
subject  for  nurses — what  they  may  do  or  can 
do,  or  should  try  to  do  should  they  wish  to 
give  up  active  nursing.  Personally,  I  feel 
that  a  small  farm — a  fcAv  acres,  three  to  ten— 
not  too  far  from  a  market,  is  a  splendid  in- 
vestment. This  last  Summer  I  met  a  lady 
who  had  invested  about  $1,500  in  a  peacii 
orchard,  or  in  land  adapted  for  peach-growing, 
in  Ohio,  near  Lake  Erie.  The  site  overlooked 
the  lake,  had  a  good  beach  and  was  well 
adapted  for  a  rest  cure  home  or  for  Sum- 
mer boarders.  It  had  a  good  farm  house  and 
barn  where  a  hired  farm  hand  and  his  wife 
lived  the  whole  year.  For  about  six  months 
of  the  year  she  paid  the  farmer  good  wages. 
During  those  months  he  cultivated  the  peach 
orchards  besides  attending  to  the  stock,  etc. 
She  spent  the  greater  part  of  the  late  Spring 
and  Summer  there  and  superintended  the  pick- 
ing and  marketing  of  the  peaches.  There  was 
no  difficulty  about  finding  a  market,  for  buy- 
ers came  from  Pittsburg,  Cleveland  and  other 
large  cities  and  eagerly  bought  all  that  was 
offered.  She  told  me  the  investment  had  been 
a  good  paying  one  from  every  point  of  view. 
A  nurse  could  manage  a  similar  enterprise 
and  nurse  during  the  Winter  months  till  the 
peach  orchard  was  on  a  good  paying  basis. 
She  could  also  keep  hens,  for  eggs  always 
^ell  at  a  good  profit. 

Amanda  Melcher. 
+ 
To  the  Editor  of  The  Trained  Nurse: 

As  you  have  invited  suggestions  as  to  how 
the  nurse  who  is  obliged  to  give  up  active 
work  may  make  a  living,  I  wish  to  tell  you 
how  a  friend  of  mine  tided  over  a  couple  of 
years,    when   a   change   from   nursing   was   an 


absolute  necessity.  Through  the  local  branch 
of  the  Young  Women's  Christian  Association 
in  a  town  where  she  had  been  nursing,  she 
arranged  for  a  course  of  two  health  talks  to 
business  women  at  fifty  cents  each.  Her  first 
audience  numbered  about  twenty-five,  and  she 
was  encouraged  to  try  for  others.  She  visited 
the  president  or  some  influential  member  con- 
nected with  every  church  in  the  city  and  se- 
cured engagements  in  every  one  of  them.  In 
the  Spring  and  Summer  she  drummed  up  en- 
gagements in  small  towns  and  Summer  re- 
sorts. In  the  first  year  she  averaged  $60  a 
month.  She  continued  this  work  for  over 
two   3^ears,    when    she    felt   able   to    return   to 

nursing.  .  t 

^  Agnes  Jones. 

+ 
The  Religious  Life  of  the  Nurse. 

To  the  Editor  of  The  Trained  Nurse: 

In  a  conversation  with  a  physician  not  long 
ago — it  was  on  Sunday  and  my  patient  was 
sitting  up — he  asked  me  if  I  was  going  to 
church.  I  had  not  thought  about  it,  and  I 
told  him  so.  His  response  set  me  thinking: 
"I  might  have  known  you  weren't,"  he  said, 
"for  nurses,  as  a  rule,  don't  go  to  church 
even  when  they  can."  His  remarks  set  me 
thinking,  and  I  wondered  if  it  was  true  that 
nurses,  as  a  class,  do  not  go  to  church  even 
when  their  work  allows  them  to  go.  I  would 
be  sorry  to  know  that  this  was  so,  but  fear 
there  is  more  than  a  grain  of  truth  in  the 
doctor's  statement.  I  would  be  glad  of  the 
editor's  opinion,  and  also  to  hear  from  other 
nurses  about  it. 

Constance   B . 

+ 
To  the  Editor  of  The  Trained  Nurse: 

A  patient  asked  me  this  question  not  long 
ago:  "Do  nurses,  as  a  class,  go  to  church?" 
T  told  her  I  did  not  know;  that  very  few  of 
the  nurses  who  roomed  at  my  address,  went 
to  church,  even  when  oflf  cases.  I  sometimes 
go,  but  not  regularly,  even  when  I  can.    I  re- 


no 
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member  when  I  was  in  training  how  the  first 
year,  no  matter  how  tired  I  was,  I  would  go 
to  church.  I  felt  abused  if  the  work  was  so 
heavy  that  I  did  not  get  off  duty  in  time  to 
go.  During  the  latter  part  of  my  training,  I 
went  less  regularly,  and  some  nurses,  when 
tlieir  hours  were  adjusted  so  they  could  go, 
would  not  go  to  church  for  months  at  a  time. 
Since  I  was  asked  the  question,  "Do  nurses 
go  to  church?"  I  have  wondered  what  propor- 
tion of  them  made  a  practice  of  going  to 
church  when  they  were  free  to  do  so.  Have 
you  any  idea  how  we,  as  a  profession,  stand 
in  this  matter? 

Clar.\  Renney. 
+ 
The  Typhoid   Patient. 

To  the  Editor  of  The  Trained  Nurse: 

You  have  so  often  invited  nurses  to  write 

of  their  experience,  that  I  have  thought  for 

once  I  would  try  to  send  something.     I  have 

in    the    last    few    months     had    two    typhoid 

patients  for  the  same  doctor.     Both  of  them 

had  persistently  high  temperatures,  which,  in 

one  case,  did  not  yield  to  either  sponge  baths 

or  packs,   and   the   doctor   was   afraid   to   try 

the   full  cold   bath   in  the  tub.     In  the  other 

case  the  attempt  at  giving  cold  pack  produced 

such     great    prostration    with     cyanosis     and 

weak,    irregular   pulse,    that    rapid    emergency 

work  and  free  stimulation  had  to  1)c  resorted 

to.    In  both  cases  he  ordered  rectal  irrigations 

of  ice-cold  water.    These  were  given  with  the 

Kemp   tube  and   continued   from   one    to   two 

hours.      The    temperature    was    controlled    by 

this  means  better  than  by  any  other  method. 

A  Private  Nurse. 

+ 
The  Food  Question. 

To  the  Editor  of  The  Trained  Nurse: 

It  seems  as  if  we  are  due  every  couple  of 
years  for  a  discussion  of  the  subject  of 
nurses'  food.  The  nurse  who  signed  herself 
"One  Who  Knows"  some  time  ago  makes  a 
rather  sweeping  statement  that  "it  is  a  cry- 
ing shame,  but  nevertheless  true,  that  in  the 
majority  of  hospitals  nurses  are  poorly  fed 
and  badly  accommodated  as  to  sleeping  and 
recreation    rooms."      I    have    been    told    that 


there  are  over  5,000  hospitals  in  the  country, 
and  I  cannot  for  the  life  of  me  see  how  any 
ordinary  nurse  can  know  enough  about  the 
majority  of  them — which  would  mean  a 
knowledge  of  over  4,000  institutions — to  be 
able  to  truthfully  make  such  a  statement  and 
sign  it  "One  Who  Knows." 

Further,  I   cannot  see  what  any  nurse  can 
hope  to  gain  by  giving  vent  on  paper  to  her 
dissatisfaction  with  a  meal.     It  seems  so  use- 
less to  hit  out  in  the  dark  at  all  the  hospitals 
in  the  country  in  the  hope  that  the  board  of 
managers  of  the  hospital  in  mind  will  see  the 
article,  realize  that  it  is  for  them,  and  repent 
of   their   shortcomings   and   mend   their  ways. 
I  have  worked  in  six  or  seven  hospitals,  and 
in  only  one  of  them  was  there  any  good  rea- 
son   to    complain   of    the    food.      In    that    one 
there    was    serious    ground    for    protest,    and 
protest  we  did.     We  called  a  meeting  of  the 
nurses  and  appointed  a  committee  to  see  the 
chairman  of  the  house  committee  on  the  ques- 
tion.    Before  doing  anything  we  kept  a  writ- 
ten  account   of   every   article   of   food   served 
on  the  nurses'  table  for  a  week,  with  the  date. 
It  was  presented  to  him  in  a  respectful  way, 
with    the    report    on    food.      He    thanked    us 
courteously  for  calling  his  attention  to  it,  ex- 
pressed his  surprise  at  the  meagreness  of  the 
variety,  and  told  us  that  the  matter  would  be 
taken  up  by  his  committee  on   the   following 
day.     It  was. 

The  committee  themselves  made  out  a  bill 
of  fare  for  a  week,  with  a  choice  of  Iwn 
or  three  things  at  different  meals.  They 
saw  the  superintendent  about  it,  and  he  saw 
the  housekeeper.  The  result  was  that  we  had 
better  meals  for  a  while  at  least.  The  trouble 
was  with  the  housekeeper,  not  with  the  board, 
and  as  long  as  she  remained  there  was  danger 
of  relapses  into  the  old  way.  She  was  a  born 
skinflint  and  she  hated  nurses,  or,  at  least, 
she  acted  that  waj".  I  would  advise  nurses  to 
take  their  grievances  to  headquarters  and  re- 
spectfully state  their  case,  instead  of  firing 
little  balls  of  spite  at  random  in  the  pages  of 
a  nursing  magazine. 

]\L\RV   Blrton   Clarke. 
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Studies  in  Invalid  Occupation.  By  Susan  E. 
Tracy,  Superintendent  of  Nurses,  Adams  Ner- 
vine Asylum,  Jamaica  Plain,  Mass.  175  pages. 
12  full  page  illustrations,  and  numerous  draw- 
ings.    Price  $1.50. 

In  announcing  a  new  text  book  for  nurses, 
we  frequently  have  to  admit  that  the  book 
covers  the  same  ground  as  several  other  text 
books  already  in  use.  But  in  Miss  Tracy'i 
book  we  have  something  entirely  new — some- 
thing that  every  nurse  in  private  practice  has 
needed,  whether  she  realized  the  fact  or  not. 
A  number  of  most  excellent  articles  on  this 
subject  have  appeared  in  our  magazine  from 
time  to  time,  but  they  have  dealt  mostly  with 
the  invalid  child.  The  scope  of  this  work  is 
much  wider  as  the  following  chapter  titles  will 
show.  Typical  Chidren  ;  Restricted  Positions  ; 
In  Quarantine ;  One  Hand  Lesson ;  The  Im- 
patient Boy;  In  the  Hospital;  Grandmother; 
The  Business  Man ;  With  Waning  Powers ;  In 
Waiting  Time ;  Without  Sight ;  The  Clouded 
Mind;  also  preliminary  chapters  on  Methods 
of  Teaching;  The  Teacher,  and  Necessary 
Equipment. 

Dr.  Daniel  H.  Fuller  in  his  introduction  to 
the  book  in  speaking  of  the  need  of  instruc- 
tion of  nurses  in  occupations  for  the  sick  says : 
"It  is  the  belief  of  the  writer  of  this  chapter 
that  suitable  occupation  is  a  valuable  agent  in 
the  treatment  of  the  sick.  It  has  its  place  not 
as  a  a  panacea,  but  as  as  an  important  adjunct 
to  other  forms  of  treatment,  and  sometimes 
it  is  all  the  treatment  necessary.  *  *  *  Oc- 
cupation for  the  sick  is  not  employed  as  much 
as  it  might  be  profitably,  partly  because  of  the 
difficulties  which  seem  to  stand  in  the  wa}'  ""f 
its  satisfactory  use.  The  busy  doctor  and  the 
busy  nurse  may  feel  that  they  have  not  time 
to  initiate  any  regime  of  this  kind,  even  if  the 
usefulness  of  it  is  apparent.  More  frequently 
perhaps  through  lack  of  experience  or  ingenu- 
ity, an  occupation  cannot  be  provided,  much 
less  maintained  by  cither  the  physician  or 
nurse. 


'■"I  he  instruction  of  nurses  in  these  lines  is 
therefore  a  matter  of  practical  value,  and 
far  reaching  in  its  influence.  Not  only 
is  the  knowledge  thus  obtained  a  useful 
addition  to  the  nurse's  working  capital,  but  it 
serves  efficiently  as  a  reminder  of  the  wide 
scope  of  her  functions,  and  helps  to  make  her 
thoughtful  of  the  deeper  needs  of  her  patient." 

The  lessons  in  this  book  are  not  merely 
theoretical,  but  have  been  tested  by  practical 
application  in  the  classes  of  the  Trainin,? 
School  for  Nurses  of  the  Adams  Nervine 
Asylum.  If  you  have  a  tedious  case,  if  you 
are  at  your  wit's  end  to  know  how  to  interest 
or  amuse  your  patient,  send  for  this  book  at 
once,  you  will  find  it  will  fill  that  "long-fe!t 
want"  we  hear  so  much  about.  For  sale  by 
the  Lakeside  Publishing  Company. 


Xurscs'  Handbook  of  Drugs  and  Solutions. 
By  Julia  C.  Stimpon,  A.  B.,  Superintendent 
of  Nurses,  Harlem  Hospital,  New  York  City. 
Price  $r.oo.  For  sale  by  Lakeside  Publishing 
Company. 

This  book  has  two  objects:  first,  to  present 
as  much  Materia  Medica  in  a  simple  and  use- 
ful form  as  is  essential  for  a  nurse  to  know ; 
and  second,  to  omit  as  far  as  possible  all  that 
is  not  essential.  It  is  not  a  reference  book, 
but  if  mastered  as  a  text-book  it  is  hoped  that 
the  information  it  contains  will  enable  nurses 
to  have  a  sense  of  security  and  familiarity  in 
the  handling  of  drugs.  The  arrangement  has 
worked  itself  out,  we  are  told,  from  a  series 
of  lessons  based  on  the  most  common  and 
important  drugs  which  are  administered  by 
nurses  in  the  wards  of  large  general  hospitals. 

Special  attention  is  given  the  subject  of 
Solutions,  with  examples  worked  out  for  the 
instruction  of  nurses. 

A  chapter  on  Antitoxins,  Vaccines  and  Sera 
and  their  uses  gives  the  nurse  information  not 
easily  available  hitherto. 

The  size,  compactness  and  working  practi- 
cability will  commend  the  book  to  many. 
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ARTICLES    JN    THIS    DEPARTMENT,    WHETHER    BEARING    SIGNATURE    OR    NOT,    ARE    CONTRIBUTED,    ANU 
DO    NOT    NECESSARILY    REPRESENT    THE    IDEAS   OR  POLICY  OF  THIS   MAGAZINE. 


Massachusetts. 

At  the  Fall  meeting  of  the  New  England 
Association  for  the  Education  of  Nurses,  held 
in  Boston,  the  question  of  registration  of 
nurses  was  discussed  as  follows : 

Dr.  Palmer:  Among  the  questions  that 
have  been  raised  and  tried  to  be  settled  is  the 
registration  of  nurses.  It  has  now  become  a 
law  in  a  good  many  States,  and  there  is  a 
great  variety  of  opinion  in  regard  to  its  effi- 
ciency. After  several  trials  we  have  passed  a 
law  for  the  registration  of  nurses  in  Massa- 
chusetts. It  did  not  go  as  far  as  some  wished, 
and  it  went  farther  than  some  others  wished. 
In  other  words,  it  was  more  or  less  of  a  com- 
promise, as  all  laws  and  bills  introduced  are 
practically  compromises.  But  we  have  the 
law  upon  our  statute  book;  we  think  it  will 
do  good,  and  the  interest  here  in  this  meeting 
to-night  is  to  learn  what  that  law  is,  what  is 
expected  of  it,  and  what  advantage  it  will  be 
to  nurses  to  be  registered  under  it. 

One  of  the  most  active  workers  in  securing 
the  passage  of  the  law  for  the  registration  of 
nurses  in  Massachusetts,  as  well  as  in  other 
lines  that  promote  good  nursing,  has  been  the 
first  speaker  that  I  shall  call  on  this  evening, 
a  lady  who  has  had  great  experience  in  this 
work,  who  has  been  a  leader  among  nurses, 
who  is  faithful  and  efficient  in  whatever  she 
undertakes.  It  was  she  that  the  Governor  first 
looked  to  as  a  member  of  the  Commission 
which  constitutes  the  Board  of  Registration, 
and  it  gives  me  great  pleasure  to  introduce  to 
you  as  the  chairman  of  that  Board  and  a 
faithful  worker,  the  superintendent  of  the 
Newton  Hospital,  Miss  Riddle. 

Miss  Riddle:  Mr.  Chairman,  ladies  and  gen 
tlemen.  It  is  a  little  early  yet  to  outline  the 
policy  of  the  Board  as  appointed  by  the  Gov- 
ernor for  the  registration  of  nurses.  Accord- 
ing to  the  terms  of  the  law  the  Board  could 
not  be  organized  until  the  nth  of  October, 
which  you  know  is  but  a  few  weeks  ago.  On 
that  date  the  Board  met  for  the  first  time  at 


the  State  House,  and  did  such  work  as  would 
naturally  fall  to  it  at  its  beginning,  namely : 
It  originated  and  set  forth  its  plan  for  the 
beginning  of  the  registration.  It  found  that 
it  had  two  classes  of  nurses  to  register,  the 
trained  and  the  untrained.  For  these  two 
classes  there  would  be  required  different 
forms  of  application.  These  forms  may  be 
obtained  now  at  any  time  at  the  State  House 
of  Dr.  Harvey,  in  the  room  devoted  to  the 
State  Board  of  Registration  in  Medicine. 

We  find  the  law,  as  your  chairman  has  said, 
rather  inadequate  in  some  particulars.  On 
account  of  that,  it  seems  that  it  will  be  espe- 
cially necessary  for  the  Board  to  take  greater 
pains  in  its  work.  According  to  the  terms  of 
the  law,  any  one  who  has  been  engaged  in  the 
practice  of  nursing  for  five  years,  and  can 
furnish  satisfactory  evidence  to  the  Board  of 
the  same,  and  who  is  twenty-one  years  of 
age,  may  be  registered  between  now  and  the 
27th  of  April  without  an  examination.  After 
that  date,  at  which  time  the  first  year  follow- 
ing the  passage  of  the  law  will  have  passed, 
all  applicants  for  registration  must  be  ex- 
amined. 

Since  we  are  called  upon  to  register  the 
untrained  as  well  as  the  trained,  as  I  said  be- 
fore, we  require'  two  forms  of  application. 
The  graduate  nurses  are  obliged  to  furnish 
evidence  of  having  graduated  from  a  training 
school,  the  untrained  are  obliged  to  furnish 
evidence  of  having  worked  five  years  and  of 
having  done  their  work  successfully.  For  this 
purpose  they  must  refer  to  an  employer  and 
to  a  physician,  as  well  as  furnish  their  affi- 
davits, having  'sworn  to  them  before  a  notary. 

The  trained  nurses  furnish  a  voucher  from 
the  training  school  where  they  graduated. 

'i"hc  number  of  applications  has  been  larger 
lliaii  wo  expected  could  have  been  possible 
within  tliis  short  time.  We  have  had  one 
meeting  since  the  nth  of  October,  and  the 
nunilicr  of  applications  considered  was  some- 
thing  like    two    hundred,    all    that    there    was 
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lime  for  at  the  meeting.  We  hear  a  great 
many  comments,  and  some  discouragement, 
from  the  graduate  nurses  regarding  the  fact 
that  the  untrained  nurses  are  registered,  but 
we  really  think  that  those  of  you  who  are 
graduates  have  little  to  fear  in  that  respect. 
There  are  comparatively  few  applications 
from  the  untrained. 

In  order  that  justice  may  be  done,  and  that 
the  training  schools  may  know  what  will  be 
required  of  them,  the  Board  hopes  within  the 
very  near  future  to  issue  a  syllabus,  which 
will  inform  the  schools  of  what  will  be  re- 
quired of  them,  what  standards  they  should 
work  up  to,  and  w'hat  status  they  should 
maintain.  Of  course,  we  don't  expect  that  the 
very  first  examinations  which  are  held  at  the 
close  of  this  first  year  will  be  as  rigid  or  re- 
quire as  much  as  those  which  shall  come  later, 
or  after  all  the  schools  have  had  notice  of  the 
requirements  and  have  been  able  to  bring  up 
their  students  to  the  standard.  This,  the 
Board    feels   sure,   is   simply  justice. 

This  syllabus  will  be  prepared  by  the  Board, 
but  I  feel  very  sure  I  voice  the  sentiment  of 
the  other  members  when  I  say  that  they  will 
be  glad  of  suggestions,  and  I  have  no  doubt 
that  those  who  have  proved  themselves  lead- 
ers in  the  work  of  training  nurses  will  be 
offered  this  syllabus  for  criticism  before  it  is 
sent  out  to  the  schools. 

You  perhaps  are  familiar  with  some  of  the 
laws  in  other  States,  and  you  know  that  they 
require  that  the  nurses  shall  have  had  their 
training,  so  many  months  in  one  department 
of  nursing,  so  many  months  in  another,  and 
so  on;  they  require  also  that  the  schools  shall 
not  be  larger  than  sufficient  to  give  the  nurses 
a  good  training.  One  law  which  I  recall  states 
that  there  shall  not  be  more  than  one  nurse  to 
every  two  patients  on  the  average ;  that  is,  if 
the  hospital  averages  ninety  patients,  there 
shall  not  be  more  than  forty-five  nurses.  We 
do  not  know  how  far  under  our  law  we  could 
go  in  making  such  demands. 

You  know  also  that  some  of  the  laws  re- 
quire that  the  schools  shall  give  a  preliminary 
training.  You  perhaps  recall  that  the  law  of 
New  York  State,  which  is  held  up  as  being 
one  of  the  most  useful,  requires  the  prelimi- 
nary training;  it  also  requires  that  the  schools 
shall  set  their  standard  high  for  the  admission 
of  its  candidates,  that  the  candidates  shall 
have   had   a   certain   number   of   years    in   the 


high  school,  etc.  That  was  certainly  a  forward 
step  for  the  great  State  of  New  York,  with 
all  its  large  State  hospitals,  to  take !  It  no 
doubt  worked  a  hardship  to  those  State  hos- 
pitals. I  heard  one  superintendent  say  that  he 
hoped  there  would  be  no  more  laws,  no  -M 
amendments  to  the  law  made,  which  should  ™ 
be  any  harder  than  that.  He  said,  "Please  don't 
have  anything  more  of  that  kind  passed.  We 
thought  we  never  could  live  throug'h  it,  but  we 
did,  and  now  we  are  glad  we  have  it.  It  has 
brought  our  standard  up  to  such  a  degree  it 
has  given  us  much  better  entrance  classes. 
Young  women  are  coming  to  us  who  are  bet- 
ter prepared  than  ever  before;  therefore, 
while  we  think  it  was  a  great  hardship,  we 
are  glad  we  had  it !" 

Now,  as  I  said  before,  we  hardly  know  how 
much  we  can  require  under  our  law.  We 
haven't  gone  into  that  to  any  great  extent. 
We  hope  that  we  shall  be  successful  in  setting 
a  standard  of  excellence  iii  our  Common- 
wealth. We  hope  that,  by  so  doing,  we  shall 
aid  those  isolated  schools,  who^e  directors 
and  superintendents  are  struggling  almost  sin- 
gle-handed and  alone  for  the  instruction  and 
training  of  their  nurses,  the  promise  of  which 
lures  candidates  to  their  doors.  We  hope  to 
be  sufficiently  rigid  in  carrying  out  this  law 
so  that  we  shall  furnish  an  incentive  to  all 
nurses  to  keep  up  to  the  standard. 

We  will  give  respectful  attention  to  the  sug- 
gestions of  men  or  women  or  organized  bodies 
to  the  end  that  the  nurse  may  be  better  trained, 
that  she  may  have  a  more  definite  training, 
that  she  may  take  greater  delight  in  her  pro- 
fession, and  that  ultimately  the  sick  may  find 
her  a  surer  and  a  stronger  prop. 

Dr.  Palmer:  We  have  another  member  of 
the  Board  here  that  I  will  be  very  glad  U>  call 
upon,  and  I  will  ask  Dr.  Drew,  superintendent 
of  the  City  Hospital  at  Worcester,  to  also 
speak  along  such  lines  as  he  thinks  will  in- 
terest or  instruct  us. 

Dr.  Drew:  Air.  Chairman,  ladies  and  gen 
tlcmen — I  am  very  glad  to  be  here,  and  glad 
to  be  a  member  of  the  Board  for  the  Regis- 
tration of  Nurses,  because  I  feel  that  anything 
we  can  do  to  raise  the  standard  and  help  the 
nurse  to  be  more  efficient  is  worth  while. 

Now,  I  am  not  at  all  sure  that  all  members 
of  the  Board  have  the  same  idea  of  their 
duties,  but  under  the  law  it  seems  to  me  that 
it  is  fairly  clear.     In  the  years  to  come  I  ex- 
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pect  the  law  will  be  of  decided  benefit  to 
nurses,  because  it  will  hold  before  them  some- 
thing 'o  strive  for,  and  it  will  be  worth  while 
to  have  passed  the  examination,  thereby  show- 
ing that  they  are  qualified  to  do  the  best  pos- 
sible work. 

Personally,  I  feel  that  the  personality  of  the 
nurse  counts  very  much,  and  so  far  as  I  have 
any  influence  I  shall  hope  that  the  examina- 
tions will  be  practical  and  fair  to  all.  I  do 
not  suppose  that  the  Board  have  any  authority 
to  stipulate  in  regard  to  the  preliminary  educa- 
tion or  the  length  of  training.  As  1  under- 
stand, after  the  27th  of  April  all  the  appli- 
cants are  expected  to  pass  an  examination,  and 
so  far  as  the  examination  will  determine  a 
nurse's  fitness,  it  will  be  so  determined ;  but 
those  qualities  of  heart  and  mind  which  really 
make  the  nurse  valuable  cannot  be  entirely 
tested  by  an  examination. 

Some  twenty  years  ago,  when  the  Medical 
Registration  Act  was  first  passed,  we  were  in 
about  the  same  position  as  the  nurses  are  to- 
day. Any  one  who  had  been  practicing  in  the 
Commonwealth  of  Massachusetts  for  five  years 
must  be  registered,  whether  they  ever  gradu- 
ated from  a  medical  school  or  not,  or  whether 
they  knew  anything  about  medicine.  Of  cours<e, 
at  the  time,  the  law  was  inadequate  and  was  a 
disappointment  to  those  who  were  trj-ing  to 
secure  legislation  which  would  elevate  the 
standard  of  medical  education. 

Now,  Miss  Riddle  knows  more  about  this 
law  than  I  do,  perhaps  more  than  any  other 
member  of  the  Board,  because  she  was  most 
active  in  having  it  passed.  I  think  the  law 
was  very  far  from  being  what  Miss  Riddle 
wished  it,  and  it  is  far  from  being  what  I 
would  liave  wished,  but  I  do  not  see  any  other 
way  except  to  register  those  that  apply  that 
have  the  necessary  credentials,  and  I  think  all 
those  that  ever  graduated  from  a  training 
school,  irrespective  of  the  preliminary  educa- 
tion, will  be  registered  without  much  delay. 
For  those  who  apply  for  registration  because 
they  have  been  in  the  practice  of  nursing  for 
five  years  there  will  be  some  delay,  because 
the  Board  feels  that  those  cases  must  be 
looked  up  more  carefully. 

{To  be  coji tinned.) 


The    regular    meeting    of    the    Boston    and 
Massachusetts  General  Hospital  Alumnae  As- 


sociation   was    held    in    the    Thayer    Library, 
Boston,  Tuesday  evening,  December  27. 

After  a  short  business  meeting  refreshments 
were  served  and  a  social  hour  enjoyed. 

+ 
Constitution  of  the  Court  of  Honor. 

1.  The  Court  of  Honor  shall  consist  of  all 
nurses  resident  in  The  Lad}-  Stanley  Insti- 
tute. 

2.  The  purpose  of  the  Court  of  Honor  shall  J 
be  the  loyal  maintenance  and  observance  of  9 
becoming  conduct,  and  of  the  Training  School 
rules  and  regulations  by  each  individual  nurse, 
and  by  the  nurses  as  a  body.  To  make  them 
self  governing,  responsible  individuals  of  the 
school,  dependent  upon  themselves  for  the 
maintenance  of  all  that  is  just,  and  in  keep- 
ing with  standard  requirements.  To  broaden 
their  field  of  interest,  and  cultivate  their  per- 
ception of  the  necessity  of  law  and  order  that 
they  may  be  governed  by  their  own  con- 
science and  knowledge  of  right  and  wrong. 
To  stimulate  and  cultivate  the  growth  of  self- 
reliance,  self-respect,  self-denial,  responsibil- 
ity, truth  and  charity  as  in  honor  bound. 

3.  The  Court  shall  meet  once  a  month,  8  p. 
m.,  first  Friday  in  each  month  to  elect  offi- 
cers, who  shall  constitute  the  Executive  Com 
mittee,  and  Committee  of  Appeal  and  Confer- 
ence. These  shall  hold  office  until  their  suc- 
cessors are  chosen. 

4.  (a)  The  officers  shall  consist  of  a  presi- 
dent, chosen  from  the  senior  class ;  a  secre- 
tary, chosen  by  the  executive  from  among  its 
members,  and  representatives  from  each  cor- 
ridor in  the  institute — two  on  each  floor. 

(b)  One  representative  or  proctor,  as  she  is 
called,  from  each  floor  shall  retire  from  office 
each  month. 

5.  (a)  The  Executive  Committee  shall  have 
general  oversight  of  the  conduct  of  all  mem- 
bers. 

(b)  It  shall  deal  with  all  reported  viola- 
tions of  the  school  rules  and  regulations 
which  can  be  properly  dealt  with  by  the 
student  body;  and, 

(.c)  Its  decision  shall  be  final — wth  this 
protection — that  every  pupil  shall  have  the 
right  to  appeal  to  the  Court  of  Appeal  and 
Conference. 

6.  There  shall  be  a  Court  of  Appeal  and 
Conference,  composed  of  the  superintendent 
of    nurses    (in   her   absence,    of    the    assistant 
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superintendent)    together    with    the    president 
and  secretary  of  the  Court  of  Honor. 

7.  The  members  of  the  Executive  Commit- 
tee are  considered  to  be  always  on  vigilance 
duty,  excepting  when  ill  or  absent.  For  such 
period  when  ofif  active  duty,  the  member  con- 
cerned shall,  with  the  concurrence  of  the 
president,  appoint  a  substitute  without  her- 
self being  fully  relieved  of   responsibility. 

8.  (a)  The  minutes  of  every  meeting  shall 
be  kept  by  the  secretary  and  read  at  the  fol- 
lowing meeting,  and  all  records  shall  be  pre- 
served. 

(b)  Only  members  of  the  Executive  Com- 
mittee shall  be  admitted  to  the  meetings  of 
the  Executive  Committee,  excepting  on  oc- 
casion of  a  report  being  made  by  a  non- 
member  or  by  invitation  of  its  president. 

(c)  All  matters  of  business  such  as  the 
making  of  motions  and  the  sending  of  official 
notices  shall  be  decided  by  the  majority  vote. 

9.  (a)  The  ex-presidents  of  the  Court  of 
Honor  shall  be  ex-officio  members  of  the  Ex- 
ecutive Committee  with  full  powers  and 
privileges,  and  may  be  invited  to  the  execu- 
tive meetings. 

(b)  The  term  of  office  of  president  shall 
be  three  months.  The  term  of  office  of  sec- 
retary shall  be  two  months.  The  term  of 
office  of  representative  shall  be  two   months. 

10.  Upon  request  of  the  Executive  Commit- 
tee a  joint  meeting  shall  be  held  by  the  Court 
of  Appeal  and  Conference  and  the  Executive 
Committee. 

11.  Amendments  to  the  Constitution  of  the 
Court  of  Honor  can  be  made  by  a  two-thirds 
vote  of  the  members  present  at  a  meeting  of 
the  Court  of  Honor  in  general  session.  A 
special  meeting  to  be  called  for  the  purpose 
and  held  after  two  days'  notice,  with  a  copy 
of  the  proposed  amendment,  which  has  been 
posted,  together  with  a  notice  of  the  meeting. 

12.  Notice  of  the  regular  monthly  meetings 
and  special  meetings  of  the  executive  shall 
be  bulletined  at  least  twenty-four  hours  in 
advance. 

13.  All  reports  of  misconduct  and  violation? 
of  rules  shall  be  made  to  the  president,  who 
shall  instruct  the  secretary  to  notify  the  guilty 
member  to  appear  before  the  court  at  a  speci- 
fied time. 

14.  Representatives  of  second  floor  shall 
each  in  turn  act  as  door  sentinel  after  10 
o'clock  p.  m. 


15.  Members  and  officers  shall  be  alike 
liable  for  penalty,  and  may  at  any  time  be 
reported  by  any  officer  or  member  of  the  club 
for  violation  of  its  rules. 

AMENDMENTS. 

16.  The  members  shall  pay  a  monthly  fee 
of  five  cents,  to  be  used  for  the  purpose  of 
providing  flowers  for  members  when  ill. 

17.  Each  member,  after  she  has  become  an 
accepted  pupil  of  the  school,  shall  be  obliged 
to  wear  the  Court  of  Honor  pin. 

18.  One  evening  each  month — apart  from 
the  general  meeting — shall  be  devoted  to  an 
entertainment   for   and  by  the  members. 

19.  Each  month  there  shall  be  added  to  the 
Lady  Stanley  Institute  history  brief  sketches, 
as  occasions  may  afford,  by  members  chosen 
for  that  purpose.  These  articles  shall  be  pre- 
served and  placed  in  order  by  an  historian 
and  assistant  historian,  elected  from  the 
members. 

20.  The  Programme  Committee  shall  con- 
sist of  three  elected  for  the  term  of  one 
month,  whose  duties  shall  be  the  arranging 
of  a  programme  for  each  monthly  entertain- 
ment. 

FORMAL  CLOSING. 
C.    O.    H. 

L.    S.   I., 
We'll  do  right 
or 

We'll  know  why, 
For  we  are  in  honor  bound. 

My  !     My  !     My ! 

+ 
New  York. 

A  very  enthusiastic  meeting  of  the  Buffalo 
local  committee  of  the  Red  Cross  Nursing 
Service  was  held  January  4,  1911,  at  the  home 
of  Miss  Margaret  Bruce,  18  Ashland  avenue. 
Ten  nurses'  names  were  received  for  enroll- 
ment and  the  promise  of  a  larger  number  be- 
fore the  next  meeting. 


Tlie  twenty-fifth  annual  service  of  th-  New 
York  branch  of  St.  Barnabas' Guild  of  Trained 
Nurses  was  held  in  the  Church  of  the  Heaven- 
ly Rest,  Fifth  avenue,  near  Forty-fifth  street, 
January  8.  The  service  was  the  largest  that 
has  been  held  in  many  years,  more  than  300 
hospital  superintendents,  physicians,  nurses  and 
their  friends  being  present.     In  his  introduct- 
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ory  speech,  Bishop  Greer,  of  New  York,  who 
presided,  said : 

"The  calling  of  the  trained  nurse  is  a  pro- 
fessional one  and  shares  responsibility  with 
that  of  physicians  and  surgeons.  Since  the 
days  of  Florence  Nightingale  there  have  been 
hundreds  of  thousands  of  persons  attended  in 
illness  and  injury  and  restored  to  health 
largely  through  the  skill  and  efficiency  of  the 
trained  nurse.  Professional  labor,  ministerial 
administration  and  Christian  life  constitute  the 
three  essentials  of  the  true  nurse." 

A  plea  for  volunteer  nurses  to  serve  in 
Africa  was  made  by  the  Rev.  Gabriel  R.  Mc- 
Guire,  pastor  of  the  Park  Avenue  Baptist 
Church,  Plainfield,  N.  J.,  who  for  many  years 
was  a  missionary  in  the  Dark  Continent. 


at  large,  and  by  so  doing  to  lake  its  place  as  a 
power  for  good  in  the  community. 


The  graduating  exercises  of  St.  Joseph's 
Hospital  Training  School  for  Nurses,  Syra- 
cuse, were  held  in  the  Nurses'  Home  on  No- 
vember 24.  Addresses  were  made  by  Mr.  W. 
J.  McClusky  and  Rev.  R.  J.  Bogan.  Mr.  C.  W. 
Snow  presented  pins  and  diplomas  to  the  fol- 
lowing young  women :  Anna  Gertrude  Con- 
way, Mary  Alice  De  Laney,  Charlotte  Berna- 
dine  Fage,  Katherine  Amelia  Hixson,  Frances 
Elizabeth  King,  Katherine  Mary  Knapp,  Eliza- 
beth Lillian  McWenie,  Margaret  Walsh, 
Alice  Aloysia  Wreape. 

+ 
Pennsylvania. 

The  purpose  of  the  Philadelphia  Club  for 
Graduate  Nurses :  To  gather  into  its  mem- 
bership all  nurses  who  have  a  sincere  interest 
in  the  betterment  of  the  profession.  It  seeks 
to  provide  for  them  a  well  equipped  social 
club,  a  convenient  place  of  meeting  and  a 
natural  point  of  personal  contact.  To  encour- 
age among  them  co-operation.  To  provide  a 
platform  from  which  physicians  and  nurses  of 
prominence  in  the  profession  and  others  may 
speak  to  'nurses  on  questions  concerning  the 
profession  and  on  subjects  of  general  interest. 
To  provide  a  directory  from  which  the  public 
can  be  supplied  with  efficient  nurses  without 
charge;  and,  finally,  to  supply  aid  to  the  old 
and  infirm  nurses. 

By  these  means  the  club  looks  forward  to  in 
spiring  activity  and  maintaining  interest  among 
its  members,  to  the  promotion  of  co-operation 
and     the    increase     of    knowledge,     not    only 
among  its  own  members,  but  in  the  profession 


The  Philadelphia  Club  will  give  a  Valentine     ■ 
party  February  14,  191 1,  at  the  club  house,  922 
Spruce   street.     Come   one   and  all   and  bring 
your  friends. 

Every  Friday  afternoon,  from  3  to  5  P.  M., 
"Kafifee   Klatsch."     Members  and   friends   in- 
vited.   A  charge  of  10  cents  will  be  made.  .^ 
Entertainment   Committee. 


At  the  end  of  the  Fall  term,  1910,  the  fol- 
lowing students  received  their  diplomas  at  the 
Pennsylvania  Orthopaedic  Institute,  Philadel- 
phia, Pa. :  Marion  A.  Mighton,  Laura  Carroll 
Crocker,  Cora  M.  Chatham,  Gunning  Butler, 
S.  W.  Stevens,  William  A.  Becker,  Eleanora 
B.  Saunders,  M.  D. ;  Effie  Watson  Ferris,  Ber- 
tha La  Due  Barnes  and  Rosa  Herenroth. 


The  Nurses'  Alumnae  Association  of  Adrian 
Hospital,  Punxsutawney,  held  their  semi-an- 
nual business  meeting  at  the  hospital  January 
4,  at  4  P.  M. 

Nine  members  were  present,  namely  :  Miss 
Lunetta  Miller,  honorary  member;  Mrs.  C.  R. 
Stevenson,  Mrs.  Marion  Cockran,  Mrs.  J.  E. 
Hardman,  Misses  M.  Leila  Jenks,  Margaret 
Winter,  Nelle  Elder,  Erie  B.  Smith  and  Fannie 
London.  The  following  new  members  were 
received  :  Misses  Julia  Callanan,  Anna  Jeness, 
Mary  Stevenson  and  Verda  Doverspike,  mak- 
ing a  total  membership  of  forty-eight.  After 
the  business  was  transacted  luncheon  was 
served  to  the  senior  nurses  in  training  and  a 
social  hour  was  enjoyed  by  all.  The  next 
meeting  will  be  held  at  Jefferson  Park  the 
first  Wednesday  in  July,  1911. 


Miss  Florence  L.  Stulz,  of  the  class  of  'oS, 
former  night  superintendent  of  the  Clearfield, 
Pa.,  Hospital,  was  united  in  marriage  August. 
1910,  to  Dr.  Earl  W.  Cross,  Curtisville,  Pa. 


At  Paraiso,  Canal  Zone,  Miss  Adda  Henn- 
righ,  of  class  of  '08,  and  Mr.  Albert  Cliamhcrs 
were  married  October  26.   1910. 


The  nurses  who  recently  assisted  at  the 
charity  ball,  which  proved  such  a  grand  suc- 
cess, were  entertained  by  Miss  Cumming,  su- 
perintendent of  the  Pittston  Hospital.  A  finan- 
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cial  report  was  read  by  Miss  Gumming,  which 
showed  that  the  amount  raised  was  about 
$4,200  with  a  few  collieries  yet  to  be  heard 
from.  Dinner  was  served  at  6:30  in  the  din- 
ing room,  which  was  decorated  in  red  and 
green,  and  on  the  tables  were  cut  flowers  and 
palms. 


The  regular  meeting  of  the  Nurses'  Alumnae 
Association  of  the  Pottsville  Hospital,  of 
Pottsville,  Pa.,  met  at  the  Nurses'  Home, 
January  4,  at  3  p.  m. 

+ 
Kentucky. 

The  annual  meeting  of  the  Jefferson  County 
Graduate  Nurses'  Glub  was  held  at  the  Flower 
Mission  rooms  January  9,  1911,  at  3  P.  M. 

Election  of  officers,  held  for  the  year  Janu- 
ary I,  191 1,  to  January  I,  1012  :  President,  Miss 
Elizabeth  Robertson;  vice-president.  Miss 
Annie  E.  Reece ;  recording  secretary.  Miss 
Margory  Gameron ;  corresponding  secretary, 
Miss  Matilda  Steilberg;  treasurer.  Miss  Mary 
Alexander.  Chairmen  of  the  standing  commit- 
tees :  Membership,  Miss  Mary  C.  Very ;  Pro- 
gramme, Miss  Emma  Isaacs;  Sick  Benefit,  Miss 
L.  Weissinger;  Entertainment,  Miss  Kathcrine 
Arnold.  Representative  to  the  Emergency 
Club,  Mrs.  John  Telford,  Glenarm,  Ky. 

The  meeting  was  well  attended,  the  annual 
reports  of  the  different  committees  read  and 
the  annual  report  of  the  Nurses'  Central  Di- 
rectory read  with  gratifying  results;  nearly 
2,000  calls  issued  to  graduate  nurses  during 
the  year. 

The  meeting  adjourned  at  5  P.  M.,  to  meet 
Monday,  February  6,  191 1. 

+ 
Louisiana. 

The  graduating  exercises  of  the  Bethany 
Home  Sanitarium  Training  School,  New  Or- 
leans, were  held  December  23d.  Three  nurses 
received  diplomas.  The  orator  of  the  occa- 
sion was  Dr.  Hahn.  The  address  was  deliv- 
ered by  Dr.  J.  M.  Koelle  and  the  diplomas 
were  presented  by  Dr.  W.  T.  Richards.  Dr. 
A.  O.  Hocfeld  awarded  the  medals  and  made 
an  appropriate  address  to  the  nurses. 


Graduating  exercises  of  the  Training  School 
for  Nurses  of  the  Charity  Hospital  were  held 
December    TOth,    in    the    ampliitlicatre    of    that 


institution.     A   large    class   received   diplomas 
as  professional  nurses. 

Dr.  E.  S.  Lewis,  vice-president  lof  the 
school;  Sister  Agnes,  directress;  Dr.  J.  A. 
Dana,  chairman  of  the  faculty  and  house  sur- 
geon, and  Rabbi  Max  Heller  added  to  the  in- 
terest of  the  exercises  by  making  short  talks 
or  making  reports  dealing  with  the  work  of 
the  past  year.  After  the  address  by  Dr.  Heller 
the  diplomas  were  awarded. 

+ 
Indiana. 

Christmas  services  of  unusual  impressive- 
ness  were  held  at  midnight  Saturday  night  at 
the  beginning  of  Christmas  Day  by  the  nurses 
of  St.  Joseph  Hospital.  The  chapel  was  ablaze 
with  light  from  many  candles  on  the  altar. 
White  roses  and  carnations  and  narcissus 
banked  the  main  altar.  The  side  altars  were 
pretty  in  their  decorations  of  Killarney  roses. 

Music  by  a  choir  of  the  Sisters  of  the  hos- 
pital accompanied  by  the  organ  and  two  vio- 
lins played  by  Sisters  from  St.  Mary's  was 
most  impressive.  The  processional  "Glory  to 
God  and  Peace  to  Earth"  announced  the  daw.i 
of  Christmas  Day.  The  music  of  the  mass  was 
selected  from  the  "St.  Rose  of  Lima"  and 
"The  Guardian  Angel."  Benediction  of  the 
blessed  sacrament  followed  the  mass.  The 
worshippers  lingered  after  the  strains  of 
"Silent  Night"  had  died  away,  reluctant  to 
leave  this  scene  of  peace  and  happiness. 

The  gold  vestments  worn  at  the  mass,  the 
cape  and  veil  of  white  moire  embroidered  in 
gold,  the  marble  holy  water  font  at  the  chapel 
door,  were  Christmas  greetings  to  the  hospital 
from  friends,  who  thus  expressed  their  esteem 
and  appreciation  of  the  Sisters,  whose  devo- 
tion brings  peace  to  the  sick  and  suffering 
throughout  the  year. 

+ 

United  States  Civil  Service. 

The  United  States  Cwil  Service  Commis- 
sion announces  an  examination  on  February 
8,  191 1,  at  the  places  mentioned  in  the  list 
printed  thereon,  to  secure  eligibles  from  which 
to  make  certification  to  fill  a  vacancy  in  the 
position  of  head  nurse  (operating — female)  at 
$480  per  annum,  together  with  board,  quarters 
and  laundry,  Freedmen's  Hospital,  Washing- 
ton, D.  C,  and  vacancies  requiring  similar 
qualifications  as  they  may  occur  at  that  hos- 
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I      Types  of  Anemia — No,  1      | 


THE 


CHLOROTIC  ANEMIA 

of     young  girls — the     classical      "green 
sickness  "   of  the    older   writers — is  peculiarly 
responsive   to  the    prompt   and    certain   hemo- 
globin-creating action     of 

Series     after      series      of      carefully      conducted 

blood  tests   have  abundantly  proved  its   special 

value  in  this,  as  in  all  other  anemic  blood  states. 


IN    ELEVEN-OUNCE     BOTTLES     ONLY 
NEVER    SOLD    IN    BULK 
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SAMPLES    AND    LITERATURE 
UPON    APPLICATION 


M.    J.    BR£IT£,NBACH    CO..    New    York,    17.    S.    A. 


Our    Bacterioloeical  Wall    Chart    or    our    Diffefential^   Diagnostic   Chart    will   be  sent   to 
any  Physician  upon  application. 


A  Drink  in  Fevers 


I 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  re- 
freshing acidulous  drink  for  the  patient  during  con- 
valescence from  typhoid  and  other  febrile  condi- 
tions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains 
the  phosphates  of  calcium,  sodium,  magnesium 
and  iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemon- 
ade, lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence.  R.  I. 
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pital,  unless  it  shall  be  decided  in  the  interest 
of  the  service  to  fill  the  vacancy  by  reinstate- 
ment, transfer,  or  promotion. 

Women  only  will  be  admitted  to  this  ex- 
amination. 

+ 

Personal. 

Miss  Mary  Odell,  of  the  Protestant  Plospi- 
tal,  Columbus,  Ohio,  has  accepted  the  position 
of  superintendent  of  the  City  Hospital  of 
Martin's  Ferry,  Ohio,  taking  charge  November 
I  St.  There  is  a  three  years'  training  school 
in  connection  with  the  hospital. 


After    travelling     extensively     through  the 

South   and   Southw^est,   Miss   Alice   Ross  and 

Miss    Lillian   Riley   have  located   in   San  An- 
tonio, Texas,  for  the  winter. 


Miss  Laura  Wilhelmson,  formerly  of  the 
Illinois  Industrial  School  for  Girls,  has  been 
chosen  to  succeed  the  late  Miss  Neimann  as 
head  of  the  District  Nursing  Association  of 
Grand  Rapids,  Mich. 


Miss  Jeannette  Lyon,  a  graduate  of  the 
Episcopal  Hospital,  Philadelphia,  has  been  ap- 
pointed superintendent  of  the  Provident  Hos- 
pital and  Training  School,  Chicago,  111.  This 
hospital  was  erected  by  the  late  Philip  Ar- 
mour, H.  H.  Kohlsaat,  George  H.  Webster 
and  other  public-spirited  men  for  the  training 
of  negro  women  in  the  art  of  nursing. 


Miss  Alice  Fitzgerald,  of  Johns  Hopkins 
Hospital,  has  been  placed  in  charge  of  the 
general  operating  room  at  Bcllevue  Hospital, 
New  York  City. 


Miss  Lillian  Langdon  has  been  placed  in 
charge  of  the  operating  department  of  the 
State  Hospital  at  Scranton,  Pa.  Miss  Lang- 
don is  a  graduate  nurse  of  the  State  Hospital. 


Miss  Lydia  Smith,  night  superintendent  at 
the  Chester  County  (Pa.)  Plospital,  was  re- 
leased with  regret  by  the  Board  of  Managers 
at  their  regular  meeting.  She  is  a  graduate  of 
the  hospital  and  has  held  the  position  a  year. 
She  goes  to  Hahnemann  Hospital,  Philadel- 
phia, as  superintending  nurse  in  the  surgical 
ward. 


Miss  Nina  Smith  has  been  appointed  super- 
intendent of  the  St.  Albans  (Vt.)  Hospital, 
to  succeed  Miss  Mary  A.  Burns,  resigned. 


Miss  Ella  Buchanan,  formerly  of  Chicago, 
has  taken  the  position  of  superintendent  of 
nurses  at  the  Fremont  (Neb.)  Hospital.  Miss 
Buchanan  has  recently  been  with  the  Mayo 
doctors  at  Rochester,  Minn.,  and  comes  hjghly 
recommended  by  them. 


Miss  Beulah  Smith,  chief  nurse  at  the  El- 
gin (111.)  State  Hospital  during  the  last  two 
years,  has  resigned  to  enter  private  nursing. 


iMiss  Jennie  Vander  Veen  will  take  up  mis 
sionary  work  at  the  Rehobath  Indian 
Reservation  in  February.  Miss  Vander  Veen 
is  a  graduate  nurse  of  U.  B.  A.  Hospital. 
Grand  Rapids,  Mich.,  and  will  become  head 
nurse  of  the  hospital  now  being  built  on  the 
reservation  by  the  missionary  department  of 
the  Christian  Reformed   Church. 


The  Woman's  Club,  of  Montpelicr,  Vt.,  has 
engaged  Miss  Louise  M.  Beer,  of  Waltham, 
as  district  nurse. 

+ 

Marriages. 

Miss  Evelyn  Michael,  former  night  super- 
visor of  the  Ensworth  Hospital,  St.  Joseph, 
Mo.,  was  united  in  marriage  January  3,  191 1, 
to  Dr.  F.  J.  Farwell,  of  Unidella,  Neb. 


.On  January  3,  191 1,  at  St.  Joseph,  Mo.,  Luc 
Francis  Arnold,  class  1904,  Ensworth  Hospi- 
tal, St.  Joseph,  Mo.,  to  Albert  Charles  Hoff- 
man. Mr.  and  Mrs.  Hoffman  will  live  in 
Oregon,  Mo. 


At  Princeton,  N.  J.,  January  2,  by  the  Rev. 
Sylvester  W.  Beach.  Miss  Ellis  C.  Page  to 
Mr.  Aaron  P.  Campbell. 


.\t  St.  Louis,  Mo.,  by  the  Rev.  Dean  Davis, 
Miss  Helen  Augusta  Foster  to  Mr.  Robert 
Veber  Davis. 


Miss  Julia  Roona  Artzt,  a  graduate  of  St. 
Mary  of  Nazareth  Hospital,  Chicago,  III.,  was 
united  in  marriage  to  Dr.  Aloysius  Szopenski, 
on  Monday  morning,  October  24,  at  the  Church 


ADVERTISEMENTS 


Faulty  Nutrition 


with  its  train  of  symptoms  pointing  unerringly  to  flagging  functions- 
is  one  of  the  foremost  indications  for  the  use   of 

Gray's  Glycerine  Tonic  Gomp 

Two  to  four  teaspoonfuls  in  a  wineglassful  of  water  before  meals  and  at  bed 
time,    promptly  increase  the  appetite,  stimulate  digestion,  promote 
assimilation  and  in  a  few  days  bring  about  a  substantial  im- 
provement in  general  bodily  nutrition. 
*Sesf  of  3.11,  moreo'ver,  the  resulting  benefits 
are  permanent — not  transitory. 


THE  PURDUE  FREDERICK  CO 
298  BBOADWAV.  NFW  YORK 


A^vlLV(\veTmo\mfe 


Relieves 
Local 
Pain  and 
Inflammation 

(Apply  Externally) 

TRIAL 
PACKAGE 
ON 
REQUEST 


NOW  SUPPLIED   IN   GLASS  JARS 

Retail  Prices 

5  oz.     GlassJars-$  .25  I   i^  lb.    Glass  Jars  -  $1.00 

II    "        "        "     -     .50  I  5      "         "        "    -    2.25 


G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 
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of  St.  Mary's  of  Pcrpi.tii;il  Help,  Chicago, 
III.  There  was  a  reception  after  the  ceremony 
at  the   Rismark   Hotel. 


On  Thursday,  December  13,  at  Wilmington, 
Del.,  Miss  Sophie  G.  Price,  of  Ashland,  Pa., 
to  Dr.  David  M.  Schrivcr,  of  New  York.  Dr. 
and  Mrs.  Schriver  will  reside  in  Philadelphia, 
Pa. 


At  Ellicott  City,  Md.,  by  the  Rev.  Vernon 
M.  Ridgeley,  Miss  Genevieve  E.  Isaacs  to  Dr. 
Cvril   Elmo  Fourble. 


At  Ellensburg,  Washington,  December  21, 
in  the  Lourdcs  Academy  Chapel,  Miss  Anna 
RoUinger  to  Mr.  E.  H.  Brown. 


At  the  residence  of  Mr.  and  Mrs.  Belden. 
Bridgeport,  Conn.,  December  24,  by  the  Rev. 
Allen  F.  Beeman,  Miss  Zeta  Palma  Judd  to 
Mr.   Henry  Lucien   Smith. 


At  South  Orange,  N.  J.,  December  31,  by 
tlic  Rev.  E.  N.  Owen,  Miss  Susan  Smith  to 
Dr.  Watson  B.  'Morris. 


At  the  Presbyterian  Parsonage  at  Renovo, 
Pa.,  by  the  Rev.  J.  D.  Cook,  Miss  Marietta 
Chase   to   Mr   Valentine    Smith. 


Obituary. 

Miss  Hortense  V.  Long,  graduate  of  an  At- 
lanta (Ga.)  hospital,  class  of  1896,  while  nurs- 
ing a  patient  with  a  very  malignant  form  of 
typhoid  fever,  at  Taylorsville,  N.  C,  con- 
tracted the  disease  and  died  after  an  illness 
of  eight  weeks.    She  was  devoted  to  her  pro- 


fession and  did  many  years  of  successful  work 
as  a  pioneer  nurse  in  this  part  of  the  State. 


Miss  Hattie  Swayze  died  at  her  home  in 
Welland,  Ont.,  Can.,  October  11,  1910,  of 
cerebro-spinal  meningitis.  Miss  Swayze  was 
beginning  her  third  year  of  training  in  the 
Children's  Hospital,  Buffalo,  N.  Y.  Her  death 
is  a  great  loss  to  the  profession,  as  she  was  a 
most  competent  nurse. 


Miss  Lucy  B.  Fisher  died  at  the  Children's 
Hospital  in  San  Francisco,  November  25.  Miss 
Fisher  was  a  pioneer  worker  in  all  branches 
of  social  service  work  on  the  Pacific  Coast, 
and  during  the  last  two  years  devoted  much 
of  her  time  to  the  study  of  the  prevention  of 
tuberculosis.  She  was  a  woman  of  sterling 
character  and  devoted  to  her  profession.  Her 
death   leaves  a  void  which  it  will  be  hard   to 

nil.  

Miss  Constance  V.  Curtis,  superintendent 
of  the  Wilberforce  Hospital  for  Children, 
Augusta,  Ga.,  died  at  that  institution  Decem- 
ber 12,  after  a  two  weeks'  illness  of  pneu- 
monia. Miss  Curtis  had  been  but  three  months 
in  her  present  position  and  is  best  known  for 
her  fine  work  as  superintendent  of  the  Phoe- 
nixville  (Pa.)  Hospital,  where  she  labored 
for  more  than  ten  years.  During  that  time 
the  hospital  grew  from  a  beginning  totally  in- 
adequate to  the  splendid  institution  it  is  to- 
day. She  possessed  both  professional  and 
executive  ability  in  a  high  degree,  and  to  her 
in  no  small  measure  belongs  the  credit  for  its 
success  and  the  great  and  incalculable  benefit 
it  has  been  to  the  communitJ^ 


Hospital  Notes 


Mr.  John  W.  Blodgett,  president  of  the 
United  Benovelent  Association  Hospital, 
Grand  Rapids,  Mich.,  has  announced  a  gift  of 
$250,000  to  be  used  for  the  erection  of  now 
])uildings   for  that  institution. 


Dr.  R.  W.  Knox  will  have  charge  of  the 
new  railroad  hospital  for  the  Galveston. 
Harrislburg  and  San  Antonio  Railroad  Com- 
pany, at  Houston,  Texas.  There  will  be  116 
beds  for  the  use  of  patients. 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians    everywhere.      MENNEN'S    is   the  safest  and  purest  of  Toilet 
Powders,     it  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 

Mennen's  Borated  Talcum  Toilet  Powder.     Is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

It  contains  no  starch,  rice  powder  or  other  irritants  found  in  ordinary  toilet  powders 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  on 

Mennen's.     Sample  Box  for  4c.  in  Stamps. 

The  Gerhard  Mennen  Company,  Newark,  N.J. 


TRADE    MARK 


R-Y 


LUBRICATING 

JELLY 

"The  Perfect  Lubricant" 

for 

Specula,  Catheters,  Rectal 
and  Colon  Tubes 

*** 

Non-greasy,  water-sol- 
uble, and  does  not  soil 
clothing  or  dressings. 

Invaluable  for  sore 
hands,  giving  prompt  relief 
from  chaps,  cracks  and  the  irritation  due  to  use 
of  antiseptic  solutions. 

A  liberal  sample  to  nurses  on  request. 

*** 

VAN  HORN  &  SAWTELL 

New  York  City 


307  Madison  Ave. 


VVilien   you    writo   Atlvertisers, 


The  Presbyterian  Hospital  Nurses'  Case 

A  Complete  and  Up-to-Date  Outfit 

Oonsistlng  of  1  hypodermic  sjTinge.  latest,  all  metal,  with 
2  needles  and  4  fiaJs  for  tablets,  in  aluminum  case;  1  nail 
file.  1  scalpel,  1  dressing  forceps,  1  groove<l  director.  2 
probes,  1  feanale  metal  catheter.  2  salLne  infusion  needles, 
1  soft  niJbber  catheter,  1  Wooher's  best  thei-mometer,  1 
5'/4^nch  angular  Imndage  scissors,  1  4i/i-inch  scissors,  2 
Jones  haemostats,  2  tubes  of  sterilized  catgut,  6  surgical 
needles,  1  card  of  silk  and  clinical  notes,  wliich  are  kept 
in  compartment  in  rear  of  the  instniments. 

Special   Price,  $10.00 

Rend  for  Catalogue  10  of  Modern  Goods. 
Makers  of  the  celebrated  Automatic   Baldwin  Table. 

THE  MAX  WOCHER  &  SON  COMPANY 

High  Grade  Hospital  Furniture  and  Supplier 
19-21-23  W.  6th  St.  Cincinaati.  Ohio 

please  mention  The  Trained  Nuesb. 
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iBletu  B^emeiiteg  an^  appliances^ 


Sick   Room   Cleanliness. 

Nearly  everybody  realizes  the  necessity  of 
surrounding  the  invalid  with  every  favorable 
condition.  Everything  about  the  room  should 
be  clean  and  free  from  germs,  that's  why 
Cabot's  Sulpho-Napthol  is  so  universally  used 
— disease  germs  cannot  live  with  it. 
+ 
Fine  for  Baths. 

Borax  in  the  bath  softens  the  water  so  that 
it  is  more  agreeable  to  the  cuticle.  When  a 
baby  is  suffering  from  prickly  heat,  a  borax 
wash  is  cooling  and  soothing,  and  it  will  allay 
inflammation.  If  the  infant's  mouth  is  washed 
twice  a  day  with  a  borax  solution,  it  will  keep 
the  mouth  sweet  and  keep  the  gums  health)- 
and  prevent  infection. 
+ 
Robinson's  Barley. 

Barley  water  can  be  made  so  much  easier 
with  Robinson's  Prepared  Barley  than  with 
pearl  barley,  and  is  in  every  way  satisfactory. 
Send  to  James  P.  Smith  &  Co.,  90  Hudson 
street.  New  York  City,  for  their  very  interest- 
ing little  book,  giving  directions  of  the  many 
different  ways  to  prepare  barley  for  invalids' 
use. 

+ 
Nurses'    Appliances. 

Every  trained  nurse  likes  to  know  where  to 
buy  reliable  supplies  upon  short  notice  and  to 
be  sure  she  is  getting  the  very  best  price  pos- 
sible. 

Send  to-day  to  the  Valzahn  Company,  16.29 
Chestnut  street,  Philadelphia,  for  their  new 
catalogue  of  nurses'  supplies,  which  contains 
a  list  of  the  newest  appliances  at  the  lowest 
prices. 

+ 
Vaco    Bottle. 

No  invention  in  recent  years  has  proven  a 
greater  boon  or  comfort  to  the  sportsman  or 
traveler,  to  the  mother  or  housekeeper,  to 
thousands  of  others  in  every  walk  of  life,  than 
the  Vaco  Bottle.     This  wonderful  bottle  will 


keep  liquids  at  the  same  temperature  at  which 
they  are  placed  in  the  bottle — boiling  hot  or 
icy  cold — for  hours  and  days  without  use  of 
ice  or  fire  or  chemicals. 

+ 
Johnson's  Foot  Soap. 
"Foot  Ease"  and  "Foot  Comfort"  depend 
upon  several  things,  particularly  upon  well- 
fitting  shoes;  but  you  can  have  wonderful 
comfort  for  your  feet  if  j'ou  follow  these  di- 
rections :  Bathe  the  feet  every  night  in  hot 
water,  using  a  free  lather  of  Johnson's  Foot 
Soap — let  feet  remain  in  foot  bath  until  wa- 
ter cools.  Put  on  clean  pair  of  stockings 
every  morning.  Send  for  -sample  cake.  See 
advertisement  in  this  number. 

+ 

Ideal   Tonic. 

Gray's    Glycerine    Tonic    Comp.    has    been 
called  the  ideal  tonic  by  leading  physicians  in 
all  debilitated  conditions,  particularly  nervous 
exhaustion  and  all  derangements  of  the  stom- 
ach, digestive  and  respiratory  organs.     If  you 
are    unacquainted    with    the    unusual    qualities 
of   this  preparation,  write   to   us   for   samples 
and  we  will  be  glad  to  send  them  to  any  mem- 
ber of  the  profession,  mentioning  this  journal. 
The  Purdue  Frederick   Co.. 
298  Broadway,  New  York. 
+ 
Chocolate   Junket. 

Sweeten  a  quart  of  milk  with  half  a  cup  of 
sugar.  Melt  one  square  of  chocolate  or  two 
tablespoonfuls  of  cocoa,  add  half  a  cup  of 
the  milk  and  boil  one  minute.  Remove  from 
fire  and  add  the  remainder  of  the  milk,  which 
must  not  be  boiled,  and  a  teaspoonful  of 
vanilla.  Probably  this  mixture  will  be  luke- 
warm; if  not,  heat  until  it  is.  Stir  in  the 
solution  of  the  Junket  tablet  as  in  plain  Jun 
ket.  Pour  at  once  into  serving  dish  or  dishes 
and  leave  undisturbed  until  firm.  Cool  and 
serve.  If  whipped  cream  sweetened  and  fla- 
Aored  with  vanila  is  heaped  upon  the  choco- 
late Junket  when  serving,  a  most  delicious 
dessert  is  obtained. 


AD\'ERTISEMENTS 


INSTRUCTION   IN    MASSAGE 

THE    SYSTEM   YOU   WILL    EVENTUALLY    LEARN 
Swedish  Movements,  Medical  and  Orthopaedic  Gymnastics 

Term:     5   Months Tuition  Fee.  $73.00 

Course  in  Electro-Therapy 

Term:     2   Months Tuitk)n  Fee.  $25.00 

Course  in  Hydro-Therapy  in  all  its  Forms 

Term  I     6   Weeks  ....        Tuition  Tee,  $30.00 

SECOND  SECTION  OF  WINTER  CLASSES  OPENS  MARCH  2l8t.  1911 

SPRING    CLASSES    OPEN    MAY    23d,    1911 

ALMOST     10,000    TREATMENTS    GIVEN     IN    1910 

No  Bmttmr  CllnlemI  Expmrfnem  Pomalbim 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  months. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell'i  Rest-Cure  system 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to    suit  your   convenience.       Particulars  and    illustrated    booklet    on   Maitage    upon    request-      An    early 


application  for  admission  is  advisable. 


Wu.EcBKKT  RoiBKTSON,  M.D.  (Professor  of  Medi 

cine.  Temple  University). 
Howard  T.Karsner.M.D. 
Howard  A.  Sutton.  M.D. 
EldridgeL.Eliason.M.D. 
Louis    H.   A.    vox    Cotzhausen,    Ph.  G..   M.  D. 

(Graduate  Phila.  College  of  Pharmacy.  Med.  Dept. 

Oniversity  of  Penna.,Penna.  Orthopedic  Institute). 
Wm.Eswin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


INSTRUCTORS 


(Instructorf'UniTcrsity 
of  Pennsylvania). 


Max  J.  Waltik  (Unir.  of  Penna..  Royal  Uniy.. 
Breslau,  Germany,  and  lecturer  to  St.  Joseph's. 
St.  Mary's.  Philadelphia  General  Hospital  (Block- 
ley).  Mount  Sinai  and  W.  Phila.  Hosp.  for  Women, 
Cooper  Hosp..  etc.) 

HELENEBoNSDO»FF(Gym.  Ins. .Stockholm, Sweden). 

LiLLiE  H.  Marshall  UPennsylvania  Orthopxdic 

Edith  W.  Knight         j  Institute). 

Margaret  A.  Zaiel  (German  Hospital,  Philadel- 
phia, jPenaa.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (incorporated) 

1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER,  Superintendent 


JO^cBorax  Iodine  ^  Bran  "Ap 
ACTS  LIKE  MAGIC 

On  Acliing^. Tender.  Sweaiy. 
Swollen  Feet 
Quickly  Removes  Corns  dnd  Bunions 


y 


SOS'     ^='y&  ^jfy^orr    ^ v//€//n gr.     - /<i/£hy  y^Q/P^f 

For  Tender,  Tired  Feet. 

Instantly  relieves  Burning,  Aching,  Swollen   Feet.      Softens    Corns, 

Callouses,    Bunions ;  Removes    All    Foot    Inflammation.       Prevents 

Excessive  Perspiration. 

Large  cake,  25c.      All  druggists.      Samples  free  on  request. 
WILBUR   A.  WELCH,  Sole  Distributor.  -  905N   Flatiron  Building,  New  York 
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Resinol    Soap 

It  is  made  for  the  toilet  and  bath  and  its  pur- 
pose is  to  promote  skin  health.  Being  entirely 
different  from  ordinary  soaps,  it  brings  to  the 
skin  results  far  beyond  your  expectations.  It 
keeps  the  skin  free  from  impurities  and  will 
do  more  for  the  complexion  than  any  amount 
of  cold  cream  and  "beauty  preparations."  It 
nourishes  the  underlying  tissues  of  the  skin, 
stimulates  the  cutaneous  circulation  of  the 
blood,  thus  preventing  the  stagnation  that 
causes  sallowness  and  the  drying  and  wasting 
that  results  in  scurf  and  wrinkles. 

+ 
Delicacies  for  the  Sick, 

In  preparing  Horlick's  Malted  Milk,  suf- 
ficient of  the  powder  should  be  used  to  bring 
out  its  distinctive  body  and  flavor.  About 
two  heaping  tablespoonfuls  should  be  dis- 
solved in  the  ordinary  cup  or  glass  of  water. 
The  powder  is  first  made  into  a  thin,  uniform 
paste  with  a  little  warm  water,  and  then 
stirred  briskly  while  the  additional  water  is 
added,  resulting  in  a  perfect  solution.  An 
egg  beater  or  milk  shaker  will  be  found  very 
convenient  in  preparing  it  so  as  to  bring  about 
a  uniform  solution. 

+ 
Medical    Gymnastics    and    Massage. 

The  method  of  treating  diseases  by  mas- 
sage and  medical  gymnastics,  old  and  yet 
new,  gains  more  and  more  recognition 
among  physicians.  In  a  few  years  the  School 
of  Medical  Gymnastics  and  Massage  in  New- 
York  City  has  succeeded  so  well  that  its  name 
is  known  .beyond  the  boundaries  of  New 
York.  Graduate  nurses  from  many  states  and 
from  Europe  have  taken  the  course.  The 
methods  used  arc  patterned  after  the  Swedish 
schools,  combining  theory  with  practice. 
Every  theory  is  demonstrated  in  practice  on 
clinic  patients. 

+ 
A  Testimony. 

Manchester. 
Messrs.  Evans,  Sons  &  Co.,  56  Hanover 
Street,  Liverpool. 
Gentlemen — Having  given  your  "Antiseptic 
Throat  Pastilles"  a  thorough  trial,  under  all 
circumstances,  during  the  past  twelve  months, 
I  have  very  great  pleasure  in  testifying  to 
their  efficiency,  and  to  the  benefit  I  have  re- 


ceived   from   them.     I    can    most    thoroughly 
recommend  them  to  all  vocalists. 

I  am,  gentlemen,   faithfully  yours, 

Ethel  Beresford. 
+ 
The  Pastometer. 

The  Pastometer  consists  of  a  needle  set  in 
a  metal  tube,  in  the  bottom  of  which  is  a 
delicate  alloy  so  mixed  that  its  melting  point 
automatically  indicates  a  given  temperature. 
The  needle  is  connected  with  a  button  at  the 
upper  end,  and  a  spiral  spring,  immersed  in 
the  alloy,  at  the  lower  end.  When  the  fluid 
into  which  the  needle  is  introduced  reaches 
the  necessary  temperature  (for  pasteurization 
162  degrees  F.)  the  alloy  melts,  the  spring  is 
released  and  the  button  is  thrown  up  over  an 
inc^h.  So  without  the  aid  of  an  easily  break- 
able thermometer,  and  the  necessity  of  careful 
observation  the  milk  is  pasteurized  with  the 
maximum  of  accuracy  and  the  minimum  of 
inconvenience. 

The  Pastometer  retails  for  $1.00,  and  with 
the  proper  care  the  instrument  will  last  in- 
definitely. Any  information  can  be  obtained 
by  communicating  with  the  company. 

+ 
Glyco-Heroin    (Smith.) 

The  exceedingly  favorable  and  long  contin- 
ued sentiment  on  the  part  of  the  medical 
profession  toward  Glyco-Heroin  (Smith)  is 
unassailable  proof  of  its  therapeutic  excel- 
lence. 

Gljxo-Heroin  (Smith)  is  decidedly  prefer- 
able to  preparations  containing  codeine  or 
morphine,  by  reason  of  the  fact  that  it  does 
not  produce  narcotism,  constipation,  gastric 
disturbance  nor  habituation,  even  though  its 
administration  be  protracted. 

The  befitting  manner  in  which  its  heroin 
content  is  combined  with  henbane,  ammonia 
hypophosphite,  balsam  tolu  and  white  pine 
bark  renders  Glyco-Heroine  (Smith)  unsur- 
passedly  efficacious  in  manj-  diseases  of  the 
air  passages,  notably  those  attended  with 
cough. 

In  acute  and  chronic  inflammatory  affections 
of  the  respiratory  system,  especially  those 
characterized  by  cough,  Glyco-Heroin  (Smith) 
is  vastly  superior  to  other  agents  of  its  class, 
in  that  its  anodyne  and  antispasmodic  influ- 
ence is  more  pronounced,  and  its  action  always 
more  prompt  and  uniform. 


ADVERTISEMENTS 


Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INHRM- 
ARY  FOR  NERVOUS  DISEASES,  m 
which  instruchen  in  massage,  correctaTe  and 
re-educational  gymnastics  has  been  given  for 
fifteen  years,  now  proposes  to  extend  and 
enlarge  the  scope  of  this  teaching,  and  o0ers 
a  course  in  these  subjects  which  it  is  believed, 
with  the  great  variety  and  quantity  of  mate- 
rial for  observation  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  m 
this    country. 

During  the  year  1908  the  nimiber  of 
treatments  given  in  the  out-patient  department 
bj  pupils  in  the  massage  and  medical-exercise 
course  exceeded  ten  thousand.  Besides  this 
advanced  pupils  have  opportimities  of  giving 
general  and  special  massage  to  patients  in  the 
hospital  under  supervisioii  of  the  instructors  in 
the  course. 

The  subjects  covered  by  the  course  will  in- 
clude instruction  m  the  treatment  by  massage 
of  general  diseases  of  nutrition,  neurasthenia, 
hysteria,  chorea,  etc.,  and  by  massage  and  ex- 
ercise in  cerebral  and  spmal  paralysis,  infan- 
tile palsy,  traumatic  injuries  of  the  spinal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spinal 
curvature  and  odier  postural  deformities,  flat 
foot,  club  foot,  contractures  and  the  handling 
of  locomotor  ataxia  by  precision  and  co-ordi- 
nation  exercises. 

The  mttruction  will  occupy  about  seven 
months,  beginning  in  October.  1909.  Lectures 
will  be  given  by  Dr.  J.  K.  Mitchell,  Dr.  Wm. 
J.  Taylor,  Dr.  G.  G.  Davis,  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drayton,  Jr.,  while 
the  practical  teaching  occupies  from  three  to 
four  hours  daily. 

Examinations  both  practical  and  theoretical 
are  required  at  the  end  of  the  course. 

Tliose  desirous  of  entering  the  class,  which 
Vkrill  be  limited  in  number,  should  apply  to  the 
superintendent  of  (he  hospital,  who  will  send 
a  circular  with  details  of  the  requirements  for 
admission.     The  fee  for   this  course  is  $100. 

A  shorter  course  of  instruction  in  the  thera- 
peutic uses  of  Electricity,  suitable  for  pupils, 
may  be  taken  with  the  mechano-therapy  or 
separately. 

This  course  last  four  months,  and  the  fee 
is   $25. 


1701  Sammer  St.,  PhiU.,  Pa. 


6  OZ. 

SPRINKLER 

TOP. 


One  of  above  special  bottles  of 
QlycO'-l hymoline  will  be  sent 

FREE 

Express  Prepaid 

to  any  1  rained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Glyco=Thymoline.  It  stands 
on  its  merits. 

Mention  this  Magazine. 

KRESS  &  OWEN  COMPANY 

210  Fulton  St.,  New  York. 
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A  Very  Grave  Error. 

The  experience  of  many  of  the  best  men  of 
the  profession,  not  only  of  the  United  States 
but  abroad,  has  established  the  clinical  value 
of  antikamnia  tablets.  Among  those  who 
have  paid  high  tributes  to  their  value  and 
who  occupy  positions  of  great  eminence  may 
be  mentioned  Dr.  J.  Acheson  Wilkin  and  Dr. 
R.  J.  Blackham,  practitioners  of  London. 
They  have  found  these  tablets  of  value  in 
the '  neuralgias  and  nervous  headaches  result- 
ing from  overwork  and  prolonged  mental 
strain,  paroxysmal  attacks  of  sciatica,  brow- 
ague,  painful  menstruation,  la  grippe  and  al- 
lied conditions.  Indeed  the  practitioner  who 
has  such  cases  as  the  latter  come  under  his 
observation,  and  who  attempts  their  relief  by 
opiates  and  stronger  drugs,  when  such  an 
efficient  and  harmless  agent  can  be  used,  com- 
mits a  grave  error. 

Experience  goes  to  prove  that  two  anti- 
kamnia tablets  in  an  ounce  of  sherry  wine, 
taken  every  two  to  four  hours,  will  carry  the 
patient  through  these  painful  periods  with 
great  satisfaction. 


Glyco-Thymoline    for    Chilblains. 

Miss  G.  Beatrice  Lings,  T.  N.,  graduate  of 
St.  Barnabas  Hospital,  Minneapolis,  Minn., 
states : 

"While  in  Denver  last  Winter  I  received  a 
bottle  of  Glyco-Thymoline.  .'\  short  time 
after  I  had  a  case  of  chilblains  where  ab- 
scesses had  almost  come  to  a  focus  on  two 
of  the  toes.  I  took  two  parts  of  the  solu- 
tion and  one  part  water,  covering  with  thin 
muslin,  and  elevated  foot.  Within  fifteen 
minutes  all  stinging  and  burning  sensations 
had  stopped  and  within  thirty-six  hours  swell- 
ing had  almost  entirely  disappeared. 

"In  another  case,  resulting  from  frozen  feet, 
I  recommended  Glyco-Thymoline,  which  was 
tried,  and  immediate  relief  followed.  Two 
other  cases  came  under  my  care  with  like 
results. 

"Chilblains  are  most  painful  and  irritating 
and  nurses  are  frequently  asked  for  a  cure 
by  the  sufferers.  I  was  delighted  to  find  that 
Glyco-Thymoline  controlled  this  condition,  and 
T  also  feel  tliat  nurses  generally  would  be 
pltascd  lo  know  this." 


Benger's   Food   in    Duodenal    Ulceration. 

F.  De  Havilland  Hall,  M.D.,  F.R.C.P.,  Lon- 
don, senior  physician  to  the  Westminster  Hos- 
pital, in  a  clinical  lecture  recently  delivered 
at  the  Westminster  Hospital  Medical  School, 
exhibits  three  cases  of  duodenal  ulceration 
treated  medically  and  dietetically  with  favor- 
able results,  Benger's  Food  being  ordered  in 
each  case. 

An  article  on  "Ulcer  of  the  Stomach,"  by 
Professor  Dreschfield,  in  Allbutt's  "System  of 
Medicine":  "H  the  patient  gets  tired  of  milk, 
or  if  it  be  not  well  borne,  Benger's  Food  may 
be  tried."  Chalmers  Watson,  of  Edinburgh, 
refers  to  Benger's  as  being  "certainly  one  of 
the  most  useful  proprietary  foods  on  the 
market." 

The  above  are  strong  recommendations 
from  well-known  men.  We  do  not  believe  in 
extravagant  statements,  but  rather  in  evidence 
from  experience  and  practice. 

Samples,  analysis  and  formulae  from  Ben- 
ger's Food  Co.,  Ltd.,  92  William  Street,  New 
York,  or  E.  Fougera  &  Co.,  New  York. 


Quality  in   Rubber  Goods. 

For  many  years  the  Alpha  brand  on  sjt- 
inges,  catheters,  rectal  and  stomach  tubes, 
hot  water  bags  and  all  other  appliances  of 
rubber  has  signified  the  highest  quality  and 
the  most  painstaking  workmanship.  Those 
who  are  in  a  position  to  know  have  recog- 
nized that  such  goods  are  not  only  the  equal 
of  the  finest  imported  grades,  but  in  many 
instances  far  superior  to  them.  Specializing 
in  this  one  line,  Parker,  Stearns  &  Co.  have 
long  stood  as  one  of  the  leading  manufac- 
turers of  fine  rubber  goods  in  America.  Phy- 
sicians who  specify  the  Alpha  brand  of 
syringes,  catheters,  rectal  and  stomach  tubes, 
as  well  as  all  other  rubber  supplies — insisting 
that  their  druggist  furnish  these  and  no  other 
— may  rest  assured  that  they  are  securing  the 
very  best  obtainable.  Their  price  is  right 
and  reasonable  when  measured  by  worth  and 
durability,  especially  since  it  will  be  found 
that  Alpha  products  withstand  wear  and 
usage  two  to  four  times  as  long  as  other 
makes.  If  you  seek  some  special  syringe, 
catheter  or  stomach  tube  of  the  very  best 
quality  that  can  be  secured,  write  for  the  cat- 
alogue of  that  old  established  firm,  they  can 
supply  it  if  any  one  can  and  at  a  proper  price. 
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20  Mule  Team  Products 

For  the  Nursery  and  Sick-Room 


BORAX  is  one  of  the  mildest  antiseptics 
known;  in  fact  it  is  comparatively  the 
only  one  known  that  is  wholly  safe  to  use 
in  the  sick  room.  Therefore,  it  can  be  used 
in  the  place  of  more  powerful  antiseptics, 
which  are  frequently  the  cause  of  poisoning 
a  patient. 

Borax  can  be  used  indiscriminately  in  the 
sick  room  for  softening  water  with  which  to 
bathe  the  patient,  and  for  thoroughly  cleans- 
ing bed  linen,  soiled  garments  and  utensils. 

A  boric  acid  solution  is  cooling  and  soothing 
for  the  eyes,  for  inflamed  cuticle  or  the  mu- 
cous membrane.  Boric  acid  spangles  are  the 
best  to  use  for  making  a  solution.  Boric  acid 
in  a  powdered  form  is  unsurpassed  as  a  dust- 
ing powder. 

20  Mule  Team  Borax,  Boric  Aold  and  Span- 
gles are  all  packed  In  convenient  cartons  for 
the  nurse  to  handle.  The  20  Mule  Team 
Brand  Is  alwaya  a  guarantee  of  purity. 

Write  for  our  "Magic  Crystal"  booklet — free 
on  application. 


PACIFIC  COAST  BORAX  CO. 


New  York 


Chicago 


Oakland 


ifei  DO  YOU 


Record 
Books 
and  Blanks 

VAN  RIPER'S 

are  the  best  published 
ENDORSED 

BY    ALL  THE   LEADING   NURSES 
IN  THE  UNITED  STATES 

<][  Also  Clinical  Charts,  Receipt  Blanks, 
History  Sheets,  Operation  Blanks,  Bed- 
side Notes,  Temperature  Charts,  etc. 
<!  Send  4  cents  in  stamps  for  Samples 
and  Price  Lists.  Estimates  promptly 
furnished  on  Special  Blanks  of  any  kind. 

CHARLES  A.  LAWES  CO. 

302   Dearborn  St.  CHICAGO,  ILL. 


Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 
and  physicians. 

When  an  artificial  Food  for  Infants 
is  necessary  Cows'  milk  with  barley 
water  prepared  from  ROBINSON'S 
PATENT  BARLEY  is  the  most 
effective  food  known  and  easily  prepared. 

Sold  in   1-lb.  and  J4-Ih.  tins 

An  illustrated  booklet  giving  all  infor- 
mation about  feeding  and  treatment  of 
infants  free  on  application  to 

JAMES  P.  SMITH  k  COMPANY 


90-92-94  Hudson  St. 
NEW  YORK 


57  k  59  S.  Water  St. 
CHICAGO 
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Post-Grippal  Asthenia. 

Of  all  the  acute  infections  to  which  human 
flesh  is  heir,  none  seems  to  be  followed  by 
such  general  prostration  as  La  Grippe.  As 
the  Irishman  aptly  described  it,  it  is  "the  dis- 
aise  that  keeps  ye  sick  for  a  month  after  ye 
get  well."  The  general  devitalization  that 
ensues  after  the  subsidence  of  the  acute  symp- 
toms appears  to  be  entirely  out  of  proportion 
to  the  severity  of  the  original  attack.  It  is 
therefore  distinctly  the  part  of  clinical  wis- 
dom to  inaugurate  a  vigorous  reconstructive 
campaign  as  soon  as  the  febrile  movement 
subsides.  Plenty  of  fresh  air,  an  abundance 
of  nutritious  but  easily  digestible  food,  and 
regular  doses  of  Pepto-Mangan  (Gude)  con- 
stitute a  trio  of  therapeutic  measures  tof 
marked  benefit.  If  the  heart  action  is  unduly 
weak,  or  if  tihe  prostration  is  more  than  usu- 
ally pronounced,  an  appropriate  dose  of 
strychnia  added  to  the  Pepto-Mangar  is  of 
considerable  additional  service. 
+ 
Those  Coughs  That  Hang  On. 

Few  conditions  prove  such  a  source  of 
worry  and  annoyance  to  patient  and  physician 
during  the  cold  months  as  those  obstinate 
coughs  of  bronchial  origin.  Not  only  is  the 
cough  a  great  bother  but,  if  not  checked,  it 
is  not  unusual  for  a  graver  state — such  as  pul- 
monary tuberculosis — to  follow.  For  the  relief 
of  "those  coughs  that  hang  on,"  Cord.  Ext. 
01.  Morrhuae  Comp.  (Hagcc)  is  a  favorite 
remedy  with  thousands  of  practitioners.  It 
takes  the  edge  off  the  cough,  soothes  the  ir- 
ritated mucous  membrane  and  so  builds  up 
general  health  as  to  increase  markedly  the 
bodily  resistance  to  other  and  more  serious 
diseases.  Cord.  Ext.  01.  Morrhuae  Comp. 
(Hagee)  is  a  potent  yet  palatable  cod  liver 
oil   preparation. 

+ 

Pneumo    Phthysine    Chemical    Company. 

"Dear  Sirs — I  have  applied  Pneumo  Phlliy- 
sine  in  every  case  in  which  a  preparation  of 
its  nature  seemed  to  be  indicated  and  always 
with  benefit. 

"In  acute  and  sub-acute  bronchitis,  tlie  re- 
sults arc  truly  wonderful.  I  have  used  it  in 
cold  on  the  chest  and  the  results  are  apparent 
in  a  very  short  time. 

"My  results  with  the  use  of  Pneumo  Phthy 
sine  have  been  so  universally  beneficial  that    1 


could  not  fail  to  strongly  recommend  it  to 
any  physician  as  an  almost  indispensable  ageiit 
in  the  treatment  of  congestive  conditions  of 
the  lungs. 

"Very  respectfully, 

"George  F.  Biers,  M.  D." 
+ 
Women's  Wants. 

It  is  the  privilege  of  every  nurse  to  teach 
women  self-truths.  Large  opportunities  have 
l)een  too  long  left  unchallenged  to  unscrupu- 
lous and  false  advertisers  of  nostrums  sold  to 
cure  gynaecological  disorders  that  do  not  cure 
l)ut  ruin  women.  The  wholesale  taking  of 
preparations  containing  alcohol,  opiates  and 
nerve-destroying  drugs  can  be  greatly  de- 
creased by  the  wise  counsel  of  the  trained 
nurse. 

Tell  women  to  use  nature's  healing  forces — 
sunshine,  fresh  air  and  proper  food.  Scott's 
Emulsion  is  a  concentrated  food-medicine  suit- 
able for  all  gynaecological  cases.  Every  drop 
is  assimilable  and  helps  make  pure  blood,  solid 
flesh  and  strengthens  the  muscles  and  organs 
of  the  pelvis.  There  is  no  alcohol  or  harm- 
ful drug  in  this  body-building  preparation. 
It  nourishes  and  renews  the  whole  body,  and 
that  means  new  health  for  weak  women. 
+ 
Grape-Nuts. 

Grape-Nuts  has  been  retained  by  infants 
when  most  of  the  usual  prepared  infant  foods 
were  rejected  by  the  weakened  stomach  of 
the  little  sufferers.  For  infants  take  a  tea- 
spoonful  of  Grape-Nuts  or  more  to  a  cup 
full  of  hot  water  (sterilized)  and  let  the 
food  soak  for  live  or  ten  minutes  in  the 
water,  stirring  from  lime  to  time.  Then 
decant  the  liquid  and  strain,  after  which  it 
may  be  given,  slightly  sweetened,  so,  or  milk 
added  in  varying  proportions  to  suit  the  case. 
The  Grape-Nuts  (liquefied)  modifies  the 
milk  by  breaking  up  the  casein  into  small 
flocculent  particles,  easy  for  digestion  by  the 
infantile  stomach.  The  valuable  mineral  mat- 
ters (phosphates)  in  the  grains  combine  with 
the  proteids  to  form  new  tissue  cells.  Babies 
have  been  known  to  take  Grape-Nuts  thus 
prepared  greedily  and  thrive  on  it  when  the 
din-|iir  and  mother  liad  given  up  in  despair. 
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'tuljj)  for  tf)e  ContJalescent  anti  Ci)ronic 
patient 


ANNTE  E.   PERKINS,   M.D, 


A  LMOST  every  nurse  would  prefer 
■^  ^  to  work  hard,  and  even  cut  short 
her  hours  of  sleep,  on  a  very  sick  case, 
rather  than  to  face  the  long,  weary  days 
or  weeks  of  convalescence,  or  months, 
with  a  chronic  invalid. 

The  patient  is  usually  impatient,  petu- 
lant, peevish,  fretful,  chafing  at  enforced 
confinement  and  detention  from  duty  or 
pleasure.  Reading  palls  after  a  while; 
the  patient  is  unable  to  sew  or  do  fancy 
work — in  fact,  is  not  ill  enough  to  be  in 
bed  or  well  enough  to  be  about.  It  be- 
comes a  problem  to  know  what  to  do 
in  the  way  of  entertainment,  as  nursing 
these  cases  is  largely  a  question  of  keep- 
ing the  patient  cheerful,  amused  or  en- 
tertained. They  must  be  taken  out  of 
themselves  and  their  illness. 

One  of  the  most  helpful  means  of  en- 
livening convalescence  is  nature  study — • 
not,  of  course,  on  an  exhaustive  basis, 
but  some  well-chosen  things  of  interest, 
depending  on  the  season  of  the  year. 
Many  patients  have  told  me  what  great 
service  was  done  for  them  by  awakening 
an  interest  in  out-of-door  things,  for  af- 
ter recovery  they  kept  on  with  the  study 
and  were  out  of  doors  more. 


One  patient  in  a  large  city  had  a  win- 
dow sill  fitted  up  for  bluebirds,  that 
built  in  a  section  of  a  stump  and  reared 
little  ones,  that  were  fed  by  her. 

In  spite  of  the  popular  interest  in 
nature,  some  lack  time  or  simply  ignore 
the  existence  of  such  objects,  and  do  not 
know  some  common  bird  notes.  Few 
know  the  butcher  bird  or  the  difference 
between  male  and  female  goldfinch,  pur 
pie  finch,  indigo  bird  and  bobolink,  or 
the  Fall  plumage  of  goldfinch  and  bobo- 
link. If  a  patient  can  get  out  of  doors 
in  a  steamer  chair  or  for  short  drives, 
much  can  be  done  in  the  way  of  bird 
study.  Even  if  confined  to  a  room,  many 
birds  may  be  seen  from  the  window,  un- 
less one  is  in  the  most  densely  populated 
treeless  part  of  a  city.  With  opera 
glasses  or  a  field  glass  the  bird  may  be 
brought  apparently  very  close,  and  while 
it  is  not  often  that  nests  can  be  ob- 
served from  the  window,  if  bits  of 
string,  cotton,  feathers,  etc.,  are  placed 
just  outside  the  window  on  trees  or 
posts  many  birds  will  come  and  choose 
building  material.  In  this  way  they  may 
be  watched  and  often  traced  to  their 
nests.      The    oriole    alone    will    choose 
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bright  strings,  but  kingbirds,  chippies, 
swallows,  robins,  vireos,  yellow  warblers 
— a  surprising  variety  will  avail  them- 
selves of  the  chance.  Chippies  and 
wrens  will  build  close  to  the  house. 

I  have  seen  hopelessly  bored  people 
bright  and  alert  and  happy  from  watch- 
ing and  listening  to  birds;  recognizing 
old  notes,  puzzling  over  unknown  songs 
or  birds. 

This  interest  is  stimulated  by  a  good 
bird  book  and  enthusiasm  or  knowledge 
on  the  part  of  the  nurse,  who  may  learn 
mucii  that  will  be  not  only  a  genuine 
pleasure  bnt  a  valuable  asset  for  future 
cases.  A  list  may  be  kept  of  birds  seen 
and  heard,  and  those  that  should  be  ex- 
pected in  that  region  may  be  watcher, 
for.  ( loldfinches.  indigo  birds,  meadow 
larks  and  flickers  will  come  to  the  lawn. 
A  basis  may  be  laid  for  future  knowl- 
cflgc  and  interest  by  reading  and  ob- 
serving closely  in  this  time  of  leisure 
and  opportunity. 

I  have  seen  a  disheartened  invalid 
greatly  helped  by  interesting  her  in  the 
little  sunden  (drosera  rotundifolia), 
which  enlivened  one  dull,  shut-in  week 
by  its  being  fed  bits  of  meat,  tiny  flies, 
milk,  etc.  This  common  little  fly  catcher 
lives  in  poor  ground,  and  supplements 
its  needs  of  proteids  by  catching  flies. 
It  closes  its  leaves  over  proteid  foods  as 
readily  as  over  its  natural  fly-food  and 
digests  them,  but  will  not  respond  to  the 
stimulus  of  grass,  sand,  etc.,  and  if  over- 
fed it  dies. 

The  pitcher-plant  too,  is  interesting  to 
bring  an  invalid.  It  is  curious  in  con- 
struction and  adapted  for  capturing  and 
destroying  insects — drowning  tlicm. 

The  comuKMi  sheep  and  mountain 
laurels  illustrate  devices  for  cross-fertili- 
zation of  flowers.  Gently  touch  the 
stauuMis  and   fhey   spring  like  a   mouse- 


trap, dislodging  the  anthers  from  their 
little  pouches  and  sprinkling  the  pollen 
over  bees.  The  stamens  of  barberry  are 
so  sensitive  that  they  jerk  at  the  slight 
touch  of  a  pin.  Cross-fertilization  can 
be  easily  demonstrated  in  many  flowers. 
Or  just  naming  flowers  by  a  simple  book 
like  ^Irs.  Dana's  "How  to  Know  the 
Wild  Mowers,"  is  a  great  pleasure  to 
many,  and  flowers  can  easily  be  obtained 
in  their  season,  in  short  walks  and 
drives,  or  brought  to  a  shut-in  patient. 
Mosses  can  be  had  at  all  times,  and  in 
late  Winter  and  early  Spring  tree  trunks 
and  logs  are  green  with  them.  Those 
who  have  not  tried  examining  them  un- 
der a  hand  lens  can  have  no  idea  of  their 
beauty  and  variety.  Many  may  be  easily 
identified  by  "Mosses  with  a  Hand 
Lens,"  A.  J.  Grout  (cost  Si.io).  These 
have  to  be  studied  chiefly  at  home,  and 
are  well  suited  to  such  cases. 

Mushrooms  are  fascinating,  and  any- 
one may  easily  learn  a  dozen  or  two  in 
a  season,  for  these  obligingly  come  to 
our  lawns.  Spore  prints  may  be  made  by 
cutting  the  stem  close  to  the  cap  and 
putting  the  mushroom  gills  down  on  a  J 
piece  of  paper  under  a  glass.  These  arc  ■ 
very  pretty.  Poisonous  ones  may  be 
learned  thoroughly. 

Perhaps  the  most  universally  en- 
grossing aflfair  is  an  aquarium.  A  large 
goldfish  jar  may  be  utilized,  and  in  it  put 
pollywogs  or  frog  eggs,  "whirligigs," 
"back-swimmers,"  crawfish,  small  crabs, 
snails,  salamanders,  water  beetles  and  all 
the  swimming,  diving  inhabitants  that  a 
small  boy  could  soon  scoop  up.  Even 
well  people  will  watch  one  for  hours  to 
see  the  different  methods  of  swimming, 
feeding,  etc..  and  to  feed  and  care  for 
them.  If  one  does  not  care  to  buy  a 
little  l)Ook,  "The  Amateur  Fresh-Water 
Aquarium."  pamphlets  may  be  had  from 
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the  Agricultural  College  at  Cornell,  illus- 
trating the  methods  of  making  and  keep- 
ing up  one.  If  one  dips  up  "scums" 
or  water  algae  to  examine  with  a  hand 
lens,  immediately  he  is  in  a  new  world 
of  strange  animalcules,  darting,  dodging 
here  and  there,  or  spiral  green  algae  an<. 
curious  diatoms  that  can  be.  watched  for 
a  long  time. 

In  the  Fall  cocoons  may  be  gathered 
and  kept  for  hatching.  The  large  cecropia, 
polyphemus,  woodmoths,  etc.,  are  easily 
found  and  will  hatch  in  late  March  and 
April.  These  are  beautiful  and  may  be 
mounted  or  set  free.  Of  course,  there 
are  countless  interesting  insects  easily 
collected.   Comstock's  'Tnsect  Life,"  Hol- 


land's "Moth  and  Butterfly  Books"  are 
excellent. 

In  Autumn  the  accessible  deserted 
birds'  nests  are  a  pleasure,  and  can  of- 
ten be  identified.  We  should  always  re- 
member that  no  matter  how  many  costly 
flowers  a  patient  has,  wild  ones  are  of- 
ten more  acceptable,  as  the  arbutus,  vio- 
lets, exquisite  crabapple  blossoms,  dog- 
wood, etc.  Some  books  that  I  have 
found  useful  in  addition  to  those  men- 
tioned are  Bergin's  "Botany,"  "How  to 
Know  the  Ferns"  (Parsons),  "The  Sea 
Beach  at  Ebb  Tide,"  '"Bird  Homes," 
"Dugmore,"  Chapman's  "Birds  of  North 
Eastern  America,"  Atkinson's  "Mush- 
room Studies,"  and  the  "Home  Nature 
Studv  Course''  pamphlets  from  Cornell. 


a  Jfeto  Suggestions  about  Bantiaging 


DANDAGES  are  apphed  to  give 
*-^  support  to  weak  or  injured  parts, 
to  keep  dressings  in  place,  to  prevent 
motion,  to  furnish  pressure,  to  fix 
splints  and  other  apparatus,  to  check 
hemorrhage  and  to  overcome  excessive 
muscular  contraction. 

Never  attempt  to  apply  a  roller 
bandage  without  first  rolling  it  neatly 
and  tightly. 

Place  the  limb  or  part  to  be  band- 
aged in  the  position  in  which  it  is  to 
remain.  The  bandager  should  stand  in 
front. 

Never  unroll  more  than  two  or  three 
inches  of  a  bandage,  and  let  each  suc- 
ceeding turn  of  a  bandage  overlap  two- 
thirds  of  the  preceding  turn. 

Study  to  bandage  firmly,  neither  too 
loosely  nor  too  tightly,  and  use  firm, 
rc|uable  pressure  throughout. 


In  bandaging  a  limb  be  sure  to  leave 
the  tips  of  the  fingers  and  toes  uncov- 
ered. Loosen  the  bandage  slightly  if 
these  seem  blue  and  cold.  It  is  prob- 
ably too  tight  if  they  do. 

Try  to  avoid  wrinkles  and  to  keep 
the  crossings  and  reverses  in  one  line. 

Never  apply  a  bandage  when  it  is 
wet,  and  never  make  the  reverse  over 
a  sharp  bone. 

In  taking  a  bandage  off  gather  up 
the  loose  part  before  carrying  it 
around  the  limb. 

Careless  or  awkward  bandaging  may 
easily  defeat  the  purpose  for  which  it  is 
applied.  If  it  is  being  applied  for  press- 
ure and  is  put  on  loosely  or  unevenly 
it  might  be  better  left  off,  and  the  same 
is  true  if  it  is  intended  to  restrict  or 
prevent  motion. 


#ofijpitalsi  as  3  ^noto  Cljem 


ESPRIT-FORT. 


¥N  order  to  do  justice  to  the  subject  in 
■*•  liand  one  must  be  just  what  the 
above  nom  de  plume  signifies ;  and  even 
then  one  finds  the  undertaking  a  stu- 
pendous one. 

A  man  of  great  wisdom  once  said 
that,  "To  know  a  fact,  means  to  per- 
ceive it  with  one's  five  senses;  and  even 
then  to  be  a  little  shy  of  ultimate  con- 
clusions, lest  one  or  all  of  these  special 
senses  may  have  become  dull  or  ab- 
normal." 

Another  author  has  said,  ''How  great 
a  wisdom  it  requires  to  enable  one  to 
justly  estimate  even  the  least  complex 
of  the  incidents  of  daily  life.  To  do  this 
one  must,  by  the  grace  of  God,  view  the 
world  not  only  through  their  own  eyes, 
but  also  through  the  eyes  of  their  fel- 
low men." 

Bearing  in  mind  these  axioms,  I  have 
tried  in  every  way  to  occupy  the  "Golden 
Mean"  in  regard  to  the  oft-repeated  sub- 
ject— "Hospitals." 

I  am  a  trained  nurse,  with  seven  years' 
experience  in  private  nursing.  My  train- 
ing was  received  in  two  large  general 
and  one  private  hospital.  Since  taking 
up  nursing  I  have  been  ill  for  many 
weeks  in  all,  and  have  been  an  inmate 
of  various  diflferent  hospitals  for  sixty- 
three  weeks  and  five  days,  of  which  time 
fifty-eight  weeks  have  been  spent  in  gen- 
eral hospitals  and  five  weeks  and  five 
days  in  private  hospitals.  The  time  as 
patient  in  general  hospitals  has  been 
divided  between  five  different  institu- 
tions. In  the  two  general  hospitals  in 
which  I  had  my  nurse's  training  I  was  a 
patient    for    nine    weeks    and    eighteen 


weeks  and  two  days,  respectively,  i 
was  ill  in  the  other  three  general  hos- 
pitals for  twenty-seven  weeks,  three 
weeks  and  five  days,  respectively.  1  was 
a  patient  for  one  week  each  in  two  pri- 
vate hospitals  and  for  two  weeks  in  the 
other.  Of  the  total  number  of  weeks  of 
illness  in  hospitals  thirty  weeks  occurred 
during  the  course  of  my  nurse's  train- 
ing. I  had  never  been  a  hospital  patient 
up  to  this  time,  and  my  ideas  of  hos- 
pitals had  been  formed  through  talks 
with  physicians  and  trained  nurses,  by 
reading  articles  on  the  life  of  nurses  and 
their  training,  and  by  a  few  visits  of  in- 
spection paid  to  some  of  the  "Show 
Places"  and  wards  of  a  well-kept  hos- 
pital in  my  native  State. 

At  that  time  I  saw  hospital  affairs  in 
a  very  different  light  from  that  in 
which  I  now  look  upon  them.  I  had 
the  highest  of  "ideals"  of  doctors, 
nurses  and  other  chief  officials  con- 
nected with  such  institutions.  I  be- 
lieved them  to  be  next  kin  to  infallible ; 
men  and  women  of  expert  judgment, 
tact  and  accuracy,  and  faithful  unto 
death  if  that  be  necessary.  I  could  in 
my  "mind's  eye"  see  these  persons  of 
skill,  wisdom  and  sympathy,  aided  by 
almost  unlimited  modern  appliances 
and  furnishings  for  the  comfort  and 
treatment  of  the  sick,  perform  veritable 
miracles,  and  by  strictly  ethical  deport- 
ment place  themselves  above  any  de- 
served reproach  or  aspersions.  As  I 
look  back  upon  past  experiences  I  can 
see  where  some  of  my  ideas  were  as 
extreme  as  those  of  persons  who  have 
only    criticism    and    condemnation    for 
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ail  hospitals  and  the  employes  therein. 

After  much  careful  consideration  i 
draw  the  conclusion  that  it  is  impossi- 
ble for  any  person  not  a  doctor  or 
trained  nurse  to  comprehend  the  actual 
status  of  a  hospital  or  its  working 
forces.  And  that  with  their  intimate 
knowledge  of  hospitals  even  doctors 
and  nurses  sometimes  err  when  called 
to  pass  judgment  upon  hospital  man- 
agement. 

Hospitals  may  be  correctly  classed 
as  "good,  bad  and  indifferent,"  with  the 
majority  good,  but  with  no  small  num- 
ber of  the  ■indifterent"  class,  and  an 
occasional  revelation  of  the  really 
"bad"  institution.  When  I  entered 
upon  my  nurse's  training  I  found  out 
that  the  hospital  and  its  officials  have 
not  only  the  patients  to  care  for  and 
please  (if  it  be  possible  to  please 
them),  but  the  family  and  friends  of 
said  patients  also.  It  did  not  take  me 
long  to  learn  that  an  unreasonable  and 
uncomprehending  relative  or  friend  can 
stir  up  more  strife  in  one  day  than  the 
average  patient  could,  or  would,  in  a 
month's  time.  After  enduring  per- 
plexities and  vexations  galore  from 
these  sources  I  became  particularly  in- 
terested in  following  out  the  problems 
of  criticisms  and  condemnation  of  hos- 
pitals and  their  methods,  both  by  pa- 
tients and  their  relatives  and  friends. 
And  I  have  for  eleven  years  past  made 
an  inquiry  into  as  many  as  possible  of 
these  complaints,  making  a  "memo"  of 
the  same.  Comparing  these  notes  with 
my  own  experiences,  I  feel  that  I  am 
able  to  draw  reasonably  accurate  and 
just  conclusions. 

To  date  I  have  a  record  of  two  hun- 
dred and  twenty-four  cases  of  criticism 
of  hospital  management  or  employes 
(not  including  my  own),  which  I  have 


classified  as  follows :  Thirty-seven  coin- 
plaints  from  patients  who  thought  that 
the  nurses  were  unduly  slow  in  answer- 
ing their  calls  and  in  attending  to  their 
wants;  of  this  number  twenty-three 
were  patients  in  private  rooms  and 
fourteen  were  in  open-ward  beds  of 
general  hospitals.  Thirty  patients  ob- 
jected strenuously  to  the  routine  ad- 
mission baths  and  toilet,  confinement  to 
bed  when  they  wanted  to  sit  up,  and  re- 
stricted diet  when  they  wanted  full  diet, 
etc.  All  these  were  open-ward  patients. 
Friends  or  relatives  of  twenty-seven 
patients  accused  the  doctors  of  operat- 
ing upon  said  patients  without  the  con- 
sent of  patients'  guardians  or  family. 
Twenty-three  of  the  patients  in  ques- 
tion were  in  the  open  ward  and  foui 
were  private  patients  in  general  hos- 
pitals. Friends  and  relatives  of  twenty- 
three  patients  allege  that  they  were  noi 
duly  notified  of  the  dangerous  condi- 
tion of  patients.  Sixteen  of  these  pa- 
tients were  in  open  ward  and  seven 
were  in  private  rooms. 

The  complaints  of  fourteen  patients 
in  regard  to  the  diet  were  investigated. 
Nine  of  these  patients  were  in  open 
wards  and  five  were  private  patients  in 
general  hospitals.  Thirteen  complaints 
came  from  patients  or  their  friends  or 
families  because  the  patients  could  not 
have  visitors  outside  of  regular  visit- 
ing hours,  or  could  not  be  waited  upon 
or  partly  cared  for  by  friends  or  fam- 
ily. Seven  of  these  dissatisfactions 
were  concerned  with  the  patients  and  six 
were  on  part  of  patients'  families.  Nine 
of  the  patients  were  in  open  ward  and 
four  were  in  private  rooms.  Eleven 
patients  accused  nurses  or  ward  maids 
of  eating  their  fruit  or  other  delicacies. 
Seven  of  these  patients  were  in  open 
ward  and  four  in  private  rooms. 
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Ten  patients  complained  that  "the 
sights  and  sounds  of  the  hospital  arc 
depressing,"  and  that  the  "doctors  and 
nurses  are  unsympathetic  and  hard- 
hearted." Seven  of  these  were  open- 
ward  patients  and  three  in  private 
rooms.  Nine  complained  that  they 
were  not  receiving  the  medicines  and 
treatments  that  had  been  prescribed 
for  them  by  the  attending  doctors,  or 
to  which  they  believed  themselves  en- 
titled, and  that  the  nurses  were  making 
incorrect  reports  to  the  doctors  as  to 
patients'  medicines,  treatments  and  con- 
dition. Seven  of  these  complaints  were 
from  private  patients  and  two  from 
ward  patients  in  general  hospitals. 

Seven  complaints  were  made  because 
of  the  "absolutism"  of  hospital  routine, 
and  because  the  patients  were  obliged 
to  submit  to  procedures  incident  to 
their  care  at  times  other  than  were  con- 
venient or  agreeable  to  said  patients. 
Four  of  these  patients  were  in  the  open 
wards  and  two  were  private  patients  in 
general  hospitals,  and  one  was  a  patient 
in  a  private  hospital. 

Seven  patients  accused  nurses  of  im- 
patience of  manner  when  caring  for 
them.  Six  of  these  were  ward  patients 
and  one  was  private  patient  in  general 
hospitals.  Six  patients  were  dissatis- 
fied because  they  couldn't  keep  more 
of  their  personal  belongings  in  their 
room  or  on  bedside  tables.  Three  of 
these  were  ward  patients  and  three  pri- 
vate patients  in  general  hospitals.  Five 
complaints  arose  because  of  personal 
injuries  alleged  to  have  been  received 
in  the  hospital.  Two  of  these  patients 
were  in  open  wards  and  three  were  pri- 
vate patients  in  general  hospitals.  Five 
patients  objected  to  what  they  consid- 
ered an  untidy  and  unsanitary  condi- 
tion of  the  wards  or  rooms  in  the  hos- 


pitals where  they  were  ill.  Two  were 
open-ward  and  three  private  patients 
in  general  hospitals.  Four  patients  ob- 
jected to  being  required  to  be  "sub- 
jects" for  free  clinics,  and  also  to  being 
examined  by  medical  students.  All 
these  complainants  were  open-ward  pa- 
tients. 

Ten  patients  brought  mal-practice 
suits  against  hospitals;  three  because 
of  what  they  considered  unnecessary 
operations  having  been  performed  upon 
them ;  two  because  of  burns  from  hot- 
water  bottles;  two  because  of  X-ray 
burns ;  one  because  a  piece  of  rubber 
drainage  tube  was  left  in  pleural  cav- 
ity and  allowed  to  become  healed  in : 
one  because  it  was  thought  that  a  frac- 
ture had  not  been  properly  reduced ; 
one  because  of  the  claim  that  a  sponge 
pad  had  been  left  in  the  abdominal  cav 
ity  at  time  of  operation.  Seven  of  these 
were  private  and  three  were  open-ward 
patients  of  general  hospitals. 

Three  complaints  were  that  they 
could  not  get  sufficient  bedding  for 
their  beds,  in  consequence  of  which  the 
patients  suffered  much  discomfort  and 
"took  cold."  All  these  complaints 
came  from  ward  patients  in  general 
hospitals.  Three  patients  made  objec- 
tions to  the  unclean,  stained  and  bad- 
smelling  mattresses  and  pillows  upon 
their  beds.  These  were  private  patients 
in  general  hospitals.  By  this  memo- 
randum and  classification  it  will  be  seen 
that  the  greater  number  of  complaints 
were  from  open-ward  patients  in  gen- 
eral hospitals,  the  number  of  cases  in- 
vestigated being  one  hundred  and 
forty-four. 

The  next  largest  number  of  accusa- 
tions came  from  seventy-nine  private 
patients  in  general  hospitals.  And  only 
one  complaint  from  the  strictly  private 
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institutions.  Of  the  total  number  of 
dissatisfactions  eighty-three  were  made 
by  friends  or  relatives  of  the  patients 
and  one  hundred  and  forty-one  by  pa- 
tients. Investigation  of  complaints 
made  by  friends  satisfied  me  without  a 
doubt  that  the  patients  themselves  were 
not  inclined  to  be  unpleasantly  critical, 
and  in  nearly  half  of  the  instances  had 
no  fault  whatever  to  find  with  hospital 
or  nurses. 

In  drawing  our  comparisons  and  de- 
ductions it  seems  necessary  for  me  to 
explain  that  these  two  hundred  and 
twenty-four  cases  noted  above  were 
distributed  among  eleven  different  hos- 
pitals, averaging  one  hundred  and 
eighty-three  beds  each.  The  first  thing 
that  I  note  is  the  fact  that  open-ward 
patients  have,  so  far  as  I  can  judge, 
been  more  critical  than  private  patients. 
Of  the  serious  charges  preferred  fifty- 
one  have  been  from  open-ward  patients 
(many  of  them  charity  patients)  and 
thirty-four  from  i)rivate  patients.  Of 
the  trivial  or  somewhat  "inconsequen- 
tial"' complaints  eighty-nine  concerned 
open-ward  patients  and  forty-six  pri- 
vate patients.  In  the  first-named 
thirty-seven  cases  I  found  probable 
cause  for  complaint  against  seven 
nm-scs,  five  of  which  were  night  nurses: 

T  found  that  patients  had  been 
ojjliged  to  ring  their  bells  repeatedly 
for  a  nurse  before  the  calls  were  an- 
swered, while  the  nurses  were  gossip- 
ing with  each  other,  or  the  house  doc- 
tors, or  were  visiting  other  wards  on 
needless  errands.  It  will  be  obviouslv 
impossible  for  me  to  explain  each  in- 
cident at  length,  but  I  will  mention 
some  of  them  as  examples.  In  one  in- 
stance the  nurse  was  in  entire  charge 
of  a  twenty-four-bed  ward,  in  which 
eleven    patients    were    critically    ill    and 


seven  were  delirious.  This  nurse  left 
her  ward  alone  for  forty-five  minutes, 
going  to  another  ward  on  the  same 
floor  to  take  supper  with  the  nurse  of 
that  ward  and  three  of  the  house  doc- 
tors whom  the  girls  had  invited.  While 
the  ward  was  left  unattended  a  danger- 
ously ill  patient,  who  was  irrational,  got 
out  of  bed  in  the  open  ward  and  at- 
tacked another  bed-ridden  patient, 
bruising  her  face  and  pulling  her  hair 
and  setting  the  ward  of  helpless  patients 
in  a  panic.  One  patient,  who  was  am- 
bulant, rushed  into  the  corridor  scream- 
ing for  help ;  but  had  called  several 
times  before  the  nurse  heard  and  re- 
turned to  her  ward.  The  very  sick 
woman  who  got  out  of  bed  so  injured 
herself  that  she  died  a  few  days  after. 

Surely  we  can  but  rejoice  that  sum- 
mary judgment  was  meted  out  to  those 
unfaithful,  irresponsible  nurses,  and 
they  were  expelled.  It  is  also  interest- 
ing to  note  that  the  hospital  in  which 
this  occurred  had  no  night  superin- 
tendent of  nurses ;  and  after  the  last 
"rounds"  by  a  head  nurse,  at  lo  o'clock 
p.  M.,  the  ward  night  nurses  were  left 
to  their  own  devices  (which,  I  am  sorry 
to  say,  were  not  always  commendable). 

In  one  large,  well-equipped  hosi)ital 
in  New  England,  where  they  pride 
themselves  on  being  very  much  "\\p  to 
date,"  I  was  a  patient  not  long  since, 
and  I  had  a  chance  to  observe  the 
tardiness  of  the  night  nurse  on  my 
ward  in  regard  to  the  calls  of  patients. 
Many  of  the  patients  from  this  ward 
were  tuberculous,  and  slept  at  night  on 
open  balconies  connected  with  the 
ward.  Their  beds  were  ranged  along 
the  wall,  and  inserted  in  the  wall  were 
one  or  two  electric  push  buttons  with 
which  to  summon  the  night  nurse  when 
needed.     The  patients  were  undressed. 
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so  it  is  obvious  that  none  of  them 
could  get  up  in  the  cold  of  winter  to  go 
inside  to  the  toilet. 

The  night  nurse  on  duty  at  the  time 
spent  a  good  deal  of  time  receiving 
calls  from  an  orderly  from  another 
ward,  and  I  have  heard  patients  ring 
and  call  to  the  nurse  at  intervals 
of  over  an  hour  before  she  an- 
swered ;  and  many  times  in  the  mean- 
time she  was  sitting  at  the  head  nurse's 
desk  "chinning"  with  the  orderly  in 
question.  As  there  were  several  male 
patients  in  the  ward,  the  orderly  could 
excuse  his  presence  there  in  case  he 
were  seen  there  by  the  night  superin- 
tendent of  nurses. 

Patients  frequently  told  me  that  they 
would  report  the  nurse  to  the  superin- 
tendent but  for  the  fact  that  she,  by 
her  discipline,  would  probably  so  en- 
rage the  night  nurse  that  they  would 
suffer  all  sorts  of  snubs  and  annoy- 
ances in  consequence. 

Personally  I  have  this  criticism  to 
make :  In  two  general  hospitals  where 
I  was  patient  I  was  always  obliged  to 
ring  repeatedly  for  the  nurse  on  duty 
at  night;  and  I  know  that  on  many  oc- 
casions these  girls  were  holding  verv 
iolly  little  receptions  with  some  of  the 
house  doctors,  who  came  down  to  the 
ward  oflFices  especially  to  see  the  nurses. 
Many  times  I  heard  their  voices  and 
laughter  for  two  or  three  hours  and 
imtil  long  after  midnight.  One  of  these 
hospitals  had  a  night  superintendent  of 
nurses  and  the  other  did  not. 

Of  course,  it  is  against  the  rules  of 
hospitals  for  house  doctors  to  visit 
wards  except  upon  professional  duties. 
Rut  where  will  a  hospital  be  found 
where  this  rule  is  not  repeatedly 
broken?  And  I  know  from  personal 
experience  that  the  neglect  to  answer 


patients'  calls  promptly  often  results  in 
real  suffering  for  the  patients. 

So  far  as  outward  appearances  go, 
one  may  decide  that  many  of  the  house 
doctors  in  hospitals  need  much  more 
careful  oversight  and  discipline  than 
they  now  receive.  I  believe  that  the 
superintendent  of  the  hospital  is  sup- 
posed to  have  the  oversight  of  all  the 
house  officers ;  and  for  the  sake  of  the 
patients  I  wish  there  was  some  way  in 
which  he  could  be  kept  informed  in  re- 
gard to  the  numberless  infringements 
of  rules  by  the  internes. 

It  is  certainly  for  the  best  interests 
of  hospitals  to  have  a  thoroughly 
efficient  night  superintendent  of  nurses, 
who  does  not  hesitate  to  discipline  se- 
verely if  necessary,  and  who  visits  each 
ward  much  more  frequently  and  unex- 
pectedly than  is  usually  customary. 

Few  small  hospitals  feel  that  they  can 
bear  the  expense  of  an  extra  graduate 
nurse  to  act  as  night  superintendent  of 
nurses.  But  if  the  reputation  of  a  hos- 
pital was  as  significant  as  it  should  be 
it  would  be  actually  a  gain  in  dollars 
and  cents  to  have  a  competent  woman 
in  that  capacity.  It  is  obviously  unjust 
to  expect  the  day  superintendent  of 
nurses  to  be  on  call  at  night ;  and  after 
a  hard  day's  work  it  is  unquestionably 
impossible  for  her  to  have  a  close 
supervision  over  the  work  (or  play)  that 
goes  on  at  night. 

No  nurse  of  experience  can  deny  that 
some  patients  will  ring  many  times 
needlessly.  I  have  found,  even  in  pri- 
vate practice,  that  many  patients  who 
would  bo  better  off  for  helping  them- 
selves a  little  will  ring  for  a  nurse  to 
turn  their  pillow,  pick  up  a  dropped 
handkerchief,  tn  pass  a  glass  of  water 
to  them,  when  it  is  in  easy  reach  on  a 
bedside  table,  etc. 


(To  be  continued.) 
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'  I  ''HE  conditions  in  the  different 
-*•  homes  vary  very  much.  There 
are  neat  homes  where  the  mother's 
health  is  good  and  the  children 
are  few,  or  where  the  mother  is 
not  well  or  strong  and  the  children 
are  many.  But  the  desire  for  cleanliness 
overcomes  all  drawbacks,  even  though 
the  mother  wear  herself  out  in  the  proc- 
ess. Then  there  are  the  untidy  and  the 
very  dirty  homes,  varying  only  in  degree 
and  due  to  natural  incapacity  on  the  part 
of  the  mother  or  to  the  impossibility  of 
one  woman  doing  all  that  needs  to  be 
done,  combined  usually  with  a  conviction, 
bred  of  years  of  struggle  with  impossible 
conditions,  that  a  certain  amount  of  dirt 
is  necessary  and  unavoidable.  And,  real- 
ly, it  is  very  hard  to  find  fault  with  a 
woman  for  untidiness,  when  you  see  how 
she  has  to  drudge  from  morning  to 
night,  day  in  and  day  out,  to  feed,  clothe 
and  keep  clean  a  family  of  eight  or  ten. 
Besides,  it  is  quite  true  that  the  children 
are  no  sooner  washed  than  they  go  out 
and  play  in  the  dust  or  mud,  and  you 
would  not  know  in  five  minutes  that  they 
had  been  touched.  How  clean  would  we 
keep,  I  wonder,  if  we  were  members  of 
a  large  family  living  in  three  or  four 
rooms,  with  no  bathroom  and  the  only 
water  that  from  the  cold  faucet  in  the 
kitchen  or  wliat  was  heated  on  the  stove? 
TTow  much  privacy  do  these  people  have, 
and  does  it  not  seem  as  if  circumstances 
rather  conspired  to  keep  them  from  be- 
ing clean? 

The  nurse's  duty  on  going  into  these 
homes   I   have   only  touched   on   in   the 


briefest  fashion — what  that  duty  is  de- 
pends more  or  less  upon  whether  the 
baby  is  breast-fed  or  on  the  bottle.  If  it 
is  breast-fed,  any  digestive  upset  or  the 
fact  that  it  is  not  doing  well  means  in- 
quiry into  the  mother's  physical  condi- 
tion. The  state  of  her  bowels,  her  hab- 
its of  personal  hygiene,  as  the  daily  bath, 
good  and  abundant  food,  plenty  of  fresh 
air,  mean  much  to  the  nursing  ba'by,  and 
oftentimes  by  persuading  her  to  take  bet- 
ter care  of  herself  the  standard  of  her 
milk  can  be  raised  so  that  the  baby,  in- 
stead of  being  fussy  and  losing  weight, 
begins  to  gain  and  thrive.  Where  the 
baby  is  bottle-fed,  however,  the  problem 
is  a  more  complicated  one.  Good  care  of 
the  feeding  bottles  and  nipples  is  so  es- 
sential and  yet  so  hard  to  obtain.  Of 
course,  ignorance  of  the  importance  of 
such  care  is  at  the  bottom  of  the  care- 
lessness met  with,  and  because  babies  are 
after  all  pretty  tough  and  can  survive  a 
good  deal  of  hard  usage,  it  is  slow  work 
making  the  parents  realize  the  impor- 
tance of  cleanliness.  The  need  of  keep- 
ing the  milk  cold  and  constantly  covered 
and  absolutely  undefiled,  of  washing  the 
bottles  promptly  after  every  feeding  and 
boiling  them  once  a  day,  of  washing  the 
nipples  carefully  each  time  they  are  used, 
scalding  them  once  a  day  and  keeping 
them  in  a  clean  solution — all  these  points 
have  to  be  gone  over  many  times.  Quite 
frequently  one  enters  the  kitchen — one 
almost  alwavs  does  enter  the  kitchen — 
and  finds  the  milk  l)ottles  on  the  tabic 
just  as  they  were  brought  from  the  milk 
station.     "Oh,  yes."  you  are  told,  "I  am 


146 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


going    to    put    them    right    away" — and  proceeded,  saying  that  it  would  not  hurt 

perhaps  they  do,  as  you  are  there  and  the  baby  and,  besides,  the  baby  was  so 

insist,  and  perhaps  they  would  have  done  small  it  did  not  know  the  difference  and 

so  any  way,  though  you  know  very  well  did  not  mind.    We  went  out  feeling  that 

they  must  have  been  standing  there  an  it   was   a   hopeless   case.     A  little  later, 

hour  or  more.    If  the  milk  comes  in  pint  however,   the   nurse   happened   in    agam 

jars,  very  likely  a  jar  is  standing  uncov-  when    the    bath    was    being    given    and 

ered,   the  milk    for   one   feeding  having  there  was   a   cup   of   clean   water   on   a 

been   removed  and  the  jar  having  then  chair  with  which  the  child's  mouth  was 

been  forgotten.   Frequently  a  half-empty  being   washed.      So   you   cannot   always 

feeding  bottle,  with  the  nipple  still  on  it,  tell  how  much  effect  your  words  really 

is  lying  about  on  the  floor  or  anywhere  have  it.  and  it  may  be  that  by  dint  of 

that  the  baby  dropped  it,  and  nipples  may  persistent  advice  you  will  at  length  at- 

be  found  in  almost  any  place.     I  caught  tain  good  results. 

one  motJher  slipping  the  nipple  into  her  Regularity  in  feeding  is  a  matter  that 

own  mouth  before  giving  it  to  the  baby,  gives  much  trouble  to  the  nurse.  Mothers 

There  seemed  to  be  no  special  reason  for  Qf^en  cannot  be  made  to  sde  its  impor- 

doing  so,  as  she  did  not  test  the  warmth  ^^Luce.    If  the  baby  cries  it  must  be  hun- 

of  the  milk— a  frequent  failing.     When  ^^^^  ^„^  jf  j^  j^  hungry  it  must  be  fed,  is 

I  remonstrated  and  took  the  nipple  away,  ^j^^jj.  j^^j^^     -pj^^,^^  \^^^^.  -^  j^   f^^l^  j^  jt 

explaining  the  meaning  of  what  she  had  ^^jj,  ^^.j^^^  j^  ^^g,^  f^^  pj^j^^^l  ^p  ^^,^^1  ^^^^^^^ 

done,    she   saw    at   once   its   justice   and  or  walked  up  and  down.    The  possibilitv 


said :  "Why,  I  did  not  think  of  that. 
Perhaps  the  baby  got  its  cold  from  me, 
for  I  have  -had  one."  Such  a  spirit  in 
receiving  advice  is  most  encouraging,  and 
with  such  mothers  you  feel  as  if  the 
work  was  well  worth  while  and  as  if 
much  was  accomplished.  When  she 
laughs,  however,  and  tells  you  you  are 
fussy,  continuing  U)  do  after  her  own 
fashion,  you  wonder  whether  you  are  not 
wasting  your  time  to  be  bothering  with 
her.  And  yet  you  cannot  tell.  She  may 
be  more  impressed  than  you  think  for. 
1  went  with  a  nurse  to  one  house  and 
found  the  mother  giving  the  baby  a  bath. 
.'Ml  its  soiled  clothes  were  in  the  tub  un- 
der it  and  the  mother  was  washing  its 
face  with  the  water  in  the  tub.  1  remon- 
strated, and  when  she  even  unshed  its 
eyes  and  mouth  with  that  water  1  tried  to 
make  clear  to  her  the  enormity  of  wliat 
she   was   doin*:;-.      She   just   laughed   and 


of  giving  the  baby  too  much,  of  feeding 
ft  too  often,  never  seems  to  enter  their 
heads.  Here  again  some  can  be  per- 
suaded to  adopt  a  rational  method  and 
feed  the  baby  regularly,  and  they  arc 
mirch  surprised  to  find  how  the  baby 
thrives  on  the  treatment.  Very  many, 
however,  say.  ""Rut  the  baby  cries,"  and 
though  it  cries  any  way  and  is  fussy 
under  their  treatment  thev  refuse  to  per- 
sist in  following  the  nurse's  advice  for 
a  few  days  or  long  enough  to  accustom 
the  babv  to  the  new  regime. 

The  spoiling  of  babies  is  by  no  means 
a  thing  of  the  past  nor  is  it  in  anv  wav 
confined  to  i^arents  (^f  means.  Tt  is  piti- 
ful and  at  the  s;nne  time  exasperating 
to  sec  these  poor  women  iiicking  un  the 
baby,  carrying  it  abnut  while  thev  work, 
hmnoring  it  tnitil  thev  dare  ni-»t  thwart  it 
because    it   cries    so   hard,    and    then    to 
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watch  it  grow  up  into  a  selii&h  little  ty- 
rant that  expects  to  have  all  its  whims 
gratihed  and  will  not  tlo  anythnig  it  is 
told.  When  they  get  to  be  sixteen  or 
seventeen  and  should  be  of  assistance  tu 
their  parents,  many  of  them  will  not  do 
anything  at  home,  neither  run  errands 
nor  work  about  the  house,  if  they  go  to 
work,  they  usually  want  the  money  for 
themselves.  It  seems  too  bad  when  their 
parents  work  so  hard  to  feed  and  clothe 
their  children  that  they  should  get  so 
little  help  and  pleasure  from  them  when 
they  grow  up,  and  yet  it  is  their  own 
fault,  of  course.  "As  the  twig  is  bent, 
the  tree  is  inclined"  is  most  true  and  the 
education  of  children  in  self-control  and 
other  virtues  cannot  begin  a  day  too 
soon.  It  is  the  theory  of  the  parents 
that  the  little  baby  is  too  young  to  learn 
and  that  there  is  time  enough  to  disci- 
pline him  when  he  gets  bigger  that  causes 
so  much  trouble.  If  -he  is  started  right, 
there  is  no  need  of  discipline,  and  if  he 
is  not,  discipline  becomes  more  and 
more  difficult  the  older  he  grows. 

In  Russian  and  Italian  famiHes 
swaddling  clothes  are  still  used  in  the 
early  part  of  the  baby's  life.  A  long 
band  of  cloth,  live  or  six  inches  wide, 
is  wound  about  the  body  and  legs,  the 
arms  being  straightened  and  lx)tind  to 
the  sides  and  the  legs  straightened  and 
bounrl  together.  When  the  process  is 
completed,  the  baby  has  been  turned 
into  a  very  convenient  parcel  for  car- 
rying abont.  The  idea  seems  to  be  to 
strengthen   the  back,  but  the  wonder  is 


that  the  muscles  get  any  chance  to  grow, 
it  seems  almost  as  if  the  arms  and  legs 
would  become  paralyzed.  However,  the 
babies  seem  to  survive  the  ireatnieu' 
very  well,  and  it  is  slow  work  overcom- 
ing the  custom.  When  one  nurse  spoke 
to  a  mother  about  it,  she  laughed  and 
tossed  the  baby  up,  saying:  "Nice." 
Yes,  it  is  very  handy. 

Once  you  go  into  these  homes  you  be- 
come interested  in  the  whole  family  and 
their  affairs.  If  any  member  of  the 
family  is  sick,  you  are  almost  sure  to 
be  asked  what  you  think  had  better  be 
done,  so  that  the  doctor  is  usually  called 
w^hen  needed.  If  the  husband  is  out  of 
work  or  drinks  and  illtreats  his  wife, 
recourse  is  had  to  the  Associated  Char- 
ities and  they  help  out  in.  any  way  tliat 
seems  best.  Care  of  the  first  teeth  forms 
a  good  text  fur  the  nurse  to  preach 
from,  and  many  chihh-en  are  with  profit 
sent  to  the  Harvard  Dental  School  clin- 
ics. Once  convinced  of  the  importance 
of  taking  good  care  of  the  teeth,  a 
mother  will  see  that  the  teeth  of  all  the 
children  are  cared  for.  Patent  medicines 
and  the  free  use  of  mecHcines  that  are 
good  in  themselves  are  evils  to  be  fought, 
though  in  many  cases  little  effect  seems 
to  be  produced.  In  fact,  any  assistance 
the  nurse  can  render  to  the  family,  even 
to  reporting  nuisances  to  the  Board  of 
Health,  is  considered  to  lie  within  her 
province ;  as  indeed  every  one  is  called 
on  to  better  tlic  conditions  of  (himself 
and  those  about  him  so  far  as  lies  within 
his  power. 


For  increasing  the  flow  of  milk  in  a  difficulty  in  getting  good  buttermilk,  as 
nursing  mother  few  things,  if  any,  have  there  often  is  in  cities,  try  making  butter- 
been  found  superior  to  plenty  of  good  milk  out  of  sweet  milk,  using  the  butter- 
old-fashioned   buttermilk.        If   there   is  milk  tablets  containing  lactic  acid  germs. 
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Preparation  of  Patient— Ev try 

■^  patient  who  is  to  undergo  an 
operation  under  an  anaesthetic  re- 
quires a  certain  amount  of  preparation, 
varying  from  a  couple  of  hours'  abstin- 
ence from  food  to  days  or  weeks  of 
dieting  in  very  weak  anaemic  patients 
or  those  suffering  from  some  heart 
or  lung  disease.  Every  patient  about 
to  undergo  an  operation  sulTers 
from  some  nervous  fear  and  appre- 
hension. This  usually  inhibits  digestion 
and  interferes  with  absorption.  On  the 
other  hand  it  is  absolutely  imperative 
that  the  patient's  stomach  should  be 
empty,  and  also  desirable  that  the  bow- 
els should  be  cleansed  of  all  residue,  es- 
pecially in  abdominal  cases.  A  full 
stomach  will  interfere  with  respiration, 
will  cause  vomiting  in  the  beginning,  and 
more  marked  after  anaesthesia,  and  may 
endanger  the  life  of  the  patient.  Food 
may  obstruct  the  larynx  or  enter  the 
larynx  and  trachea  and  cause  inspira- 
tion pneuiuonia.  At  the  same  time  a 
weak  patient  must  not  be  rendered 
weaker  by  too  prolonged  fasting  or  by 
too  strong  catharsis.  You  have  proba- 
bly all  felt  the  weakening  effect  of  star- 
vation and  will  recall  the  sense  of  col- 
lapse and  exhaustion  accompanying 
diarrhoea. 

Diet — As  a  general  rule  five  hours 
should  elapse  between  the  last  meal  and 
the  administration  of  the  anaesthetic. 
The  best  time  for  the  administration  of 
the  anaesthetic  is  early  .morning,  eight 
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to  nine-thirty  a.  m.  A  light  nutritious 
meal  should  be  given  about  seven  o'clock 
on  the  previous  evening.  Milk  should  be 
considered  a  solid  food  and  should  not 
he  given  before  anaesthesia. 

If  the  operation  cannot  be  arranged 
for  in  the  morning,  i.  e.,  if  it  is  to  take 
place  between  ii  a.  m.  and  2  p.  m.,  the 
patient  may  have  a  cup  of  weak  tea  or 
coffee  with  biscuit  or  toast  and  a  cup  of 
clear  soup  in  the  morning,  five  hours  be- 
fore anaesthesia.  Between  2  and  4,  the 
patient  may  have  a  light  fish  breakfast, 
and  lunch  as  above,  with  extra  cup  of 
soup  five  hours  before  operation. 

If  operation  is  to  be  done  between  4 
and  6  p.  m.,  patient  may  have  fish 
breakfast  and  cup  of  clear  bruth  or  suui' 
five  hours  before  anaesthesia. 

Cathartics — It  is  best  to  give  a  purga- 
tive the  night  but  one  before  the  opera- 
tion and  an  enema  on  the  morning  of 
the  operation.  A  strong  cathartic  given 
the  night  before  operation  is  apt  to 
weaken  the  patient.  There  are  excep- 
tions to  this  rule,  such  as  habitually  con- 
stipated persons  or  gluttonous  young 
boys. 

Bladder — The  bladder  should  invaria- 
bly be  emptied  before  anaesthesia,  or 
you  may  have  involuntary  micturition,  or 
in  laparotomies  the  bladder  may  be 
opened  in  abdominal  incision. 

Mouth — Oral  cavity  should  be  inspect- 
ed for  artificial  teeth,  loose  teeth  or 
chewing  gum. 

Clothing — The  patient  should  invaria- 
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bly  be  loosely  and  warmly  attired ;  cor- 
sets, waistbands,  collars  sliould  be  un- 
fastened. All  parts  of  patient  not  ex- 
posed during  operation  should  be  warm- 
ly covered. 

Room  and  Attendants — The  room 
should  be  airy,  darkened  and  absolutely 
quiet.  Remember  that  the  patient  is  in 
a  state  of  nervous  tension,  and  a  re- 
mark may  irritate  or  even  unnerve  a  pa- 
tient. There  must  be  absolute  silence 
during  the  induction  stage. 

Preparation — Choice  of  Anaesthetics: 
If  possible  have  the  following  thiiigs 
ready  to  hand:  Hypo  filled  with  i-io 
strychnine  ready  for  immediate  use; 
adrenalin,  i-iooo;  amyl  nitrate  and  am- 
monia; tank  of  oxygen  in  working  or- 
der. You  must  have  a  mouth  prop, 
mouth  gag  and  tongue  forceps  within 
reach  at  all  times.  In  order  to  choose 
the  appropriate  anaesthetic  intelligently, 
one  must  know  the  advantages  and  dis- 
advantages of  each. 

Chloroform  —  Advantages:  Fairly 
pleasant  to  inhale ;  patient  goes  under 
rapidly,  with  little  or  no  struggling ;  easy 
to  carry  the  small  quantity  required; 
quiet  anaesthesia ;  not  inflammable,  and 
can  be  used  near  an  open  fire ;  does  not 
irritate  the  respiratory  passages  as  much 
as  ether,  hence  it  is  preferable  in  pul- 
monary diseases,  such  as  bronchitis, 
asthma,  tuberculosis,  etc. ;  does  not  pro- 
duce much  mucus — better  for  people 
with  inflamed  throats ;  is  rarely  followed 
by  "ether  pneumonia" ;  is  always  given 
with  plenty  of  air,  hence  preferable  in 
cases  suffering  from  cyanosis  and  dys- 
pnoea; does  not  produce  congestion  of 
cerebral  vessels,  and  hence  preferable  in 
operations  on  the  brain;  not  followed  by 
much  vomiting,  although  if  vomiting 
does  occur,  it  is  apt  to  be  severe. 

Disadvantages:  Its  high  rate  of  mor- 


tality ;  its  depressing  elTect  on  the  cir- 
culatory system;  its  irritating  effect  on 
viscera  such  as  liver  and  heart  muscle; 
its  tendency  to  decompose  and  give  oil 
irritating  vapors. 

Ether — Advantages:  Its  comparative 
safety;  its  stimulating  effect  on  the  cir- 
culatory system. 

Disadvantages:  Bulk,  especially  inhal- 
ers; considerable  struggling  during  in- 
duction; its  very  disagreeable,  sharp 
odor,  w^hich  also  sticks  to  the  patient  for 
some  time  after  anaesthesia;  its  irri- 
tating, effect  on  respiratory  tract;  its  ir- 
ritating effect  on  kidneys;  its  tendency 
to  cause  considerable  congestion  and 
hemorrhage;  its  tendency  to  produce 
loud,  noisy,  snoring  respiration;  its  ten- 
dency to  produce  ether  pneumonia;  its 
tendency  to  produce  post-anaesthetic 
vomiting. 

Nitrous  Oxide — Advantages:  Its  pleas- 
ant inhalation;  absence  of  struggling; 
rapidity  of  induction;  comparative  ab- 
sence of  all  after  effects,  such  as  vom- 
iting or  shock. 

Disadvantages:  Bulk — gas  tank  and 
mask;  must  be  given  to  the  exclusion  of 
air,  hence  cyanosis;  some  patients  do 
not  relax  under  its  influence,  and  may 
even  move  or  have  tremors;  can  be 
given  for  a  short  time  only. 

Ethyl  Chloride — Advantages:  Easy  to 
carry ;  fairly  pleasant  to  inhale,  although 
not  as  pleasant  as  gas  or  chloroform; 
rapidity  of  induction;  comparative  ab- 
sence of  cyanosis;  comparative  absence 
of  after  effects. 

Disadvantages:  The  same  as  those  of 
gas,  with  the  addition  that  it  is  more 
dangerous  and  depressing. 

Alcohol-Chloroform-Ether;  Chloro- 
form-Ether— Used  to  overcome  the  dis- 
advantages of  either  one  or  the  other 
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constituents;  dangerous  in  the  hands  of 
the  inexperienced. 

Chloroform-Ether;  Gas-Ether;  Ethyl 
Chloride-Ether  Sequences  —  Given  to 
overcome  the  unpleasant  effects  of  ether 
inhalation  and  the  struggles  during  in- 
duction. 

Methods  of  Administrations — i.  Open 
method  safest.  Schimmelbusch  mask — 
(lro]>  method.  Chloroform  should  al- 
\va\-s  be  given  by  open  mask  by  all  ex- 
cept experts.  It  is  the  safest  method 
of  administering  ether,  although  it  takes 
longer  to  get  the  patient  "under''  and 
more  ether  is  used, 

2.  Semi-open.  Troublesome;  Allis  in- 
haler; safer  than  closed  inhaler,  yet 
easier  to  get  patient  "under"  than  with 
the  open.  Patient  always  get  some  air, 
hence  better  in  cases  with  some  dysp- 
noea. 

3.  Closed.  Hewett  -  Bennet  -  Ormsby. 
I\itient  rebreathes  expired  ether,  which 
is  also  warmed ;  less  ether  used ;  patient 
easily  controlled  ;  most  dangerous  method 
in  careless  hands. 

After  choosing  the  anaesthetic  and  the 
method  of  administration,  a  few  encour- 
aging words  to  the  patient,  with,  per- 
haps, an  explanation,  are  in  order,  and 
tlic  administration  is  begun. 

Three  Stages  of  Induction — May  be  so 
rapid  as  not  to  be  observed. 

1.  Period  of  stimulation  and  anal- 
gesia. 

2.  Partial  unconsciousness,  shouting, 
mumbling,  struggling,  tremor,  palpebral 
and  pupillary  reflexes  acute ;  later 
breathing  becomes  more  regular ;  reflexes 
less  active  and  patient  passes  into  the 
third  stage. 

3.  Absolute  relaxation  regular  breath- 
ing, palpebral  reflex  slight  or  absent, 
pupillary  reflex  sluggish. 

During  anaesthesia — head  to  one  side 


— respiration,    color    of    patient    pupils 
and  pulse  are  the  guides. 

Complications — It  may  be  necessary  to 
hold  jaw  forward  should  tongue  drop 
back.  In  some  cases  it  may  be  even 
necessary  to  draw  tongue  forward  with 
tongue  forceps.  It  may  be  necessary  to 
open  the  mouth  with  mouth  gag  and 
clean  the  throat  of  mucus  or  vomited 
matter. 

Danger  Signals — Should  the  patient 
become  cyanotic  or  the  breathing  be- 
come irregular,  or  should  the  pupils  be- 
come widely  dilated  and  fixed,  or  the 
pulse  become  small,  feeble  and  irregular, 
stop  the  anaesthetic  at  once  and  make 
snrc  the  mouth,  pharynx,  larynx  are  un- 
obstructed. 

Treatment — Should  the  patient  grow 
worse  and  respiration  become  very  shal- 
low or  stop,  give  artificial  respiration 
first,  last  and  all  the  time,  if  there  is  no- 
body else  who  can  be  spared  to  give 
stimulation.  If  there  is  an  extra  assist- 
ant, he  may  give  strychnine,  i-io,  by 
hypo,  hot  saline  per  rectum.  Rub  the 
patient  with  dry  towel,  pull  the  tongue 
forward  with  forceps  every  four  sec- 
onds and  then  let  it  drop  back,  but  do 
not  let  this  interfere  with  artificial  res- 
piration. Drop  10  m.  of  adrenalin  into 
eye.  Give  ammonia,  or  in  some  cases 
amyl  nitrite  by  inhalation  (not  in  cases 
of  venous  enlargement).  Give  oxygen, 
cautery  or  electricity,  with  care;  other 
procedure?  are  stretching  of  the  rec- 
tum, etc. 

After  Treatment — There  are  very  few 
after  effects  following  gas  or  ethyl  chlor- 
ide anaesthesia  after  chloroform  or 
ether.  Care  should  be  taken  in  removing 
patient  to  bed  to  see  that  he  does  not 
devebiji  serious  symptoms  of  asphyxia 
due  to  spasm  and  vomiting.     Keep  the 
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patient's  head  turned  to  one  side.  Do 
not  push  his  jaw  forward. 

Bed  should  be  warmed  by  hot  water 
bottles,  but  the  bottles  must  be  removed 
before  the  patient  is  put  to  bed.  It  is 
best  if  possible  to  turn  patient  well  over 
on  the  side;  if  not,  keep  head  turned. 
Do  not  give  opiate  until  patient  is  con- 
scious. Pallor  and  feeble  pulse  is  com- 
mon after  anaesthesia,  especially  just 
before  vomiting.  For  this  keep  patient's 
head  low  and  rub  face  brusquely  with 
towel.  Room  should  be  darkened  to  en- 
courage sleep.  Patient  should  not  be  left 
alone  until  fully  conscious. 

Unless  contra-indicated,  you  may  give 
sips  of  hot  or  cold  water  as  nausea  and 
retching  stops  and  the  patient  asks  for 
f  it.  This  may  be  followed  shortly  by 
clear  soup,  broth,  beef  tea,  tea,  coffee, 
toast,  etc. 

Should  vomiting  persist,  tumblerful  of 
hot  water  with  drachm  of  soda  and  re- 
peated once.  Hot,  strong  coffee  without 
milk  or  sugar  may  be  tried  next,  perhaps 
with  addition  of  soda ;  small  doses  of 
champagne,  cerium  oxalate ;  mustard  to 
the  epigastrium. 

For  the  disagreeable   taste  in   mouth 

after  ether,  slice  of  lemon  is  best.   Ether 

■    complications,   such  as  cough,  pleurisy, 

pneumonia,  hiccough,  posture  paralysis. 


come    in    the    domain    of   the   attending 
medical  man. 

Local  Anaesthesia.  There  are  two 
distinct  methods  of  producing  this, 
(i)  Local  application  or  ingestion  of 
drugs;  (2)  appHcation  of  intense  cold  by 
evaporation. 

(i)  Drugs:  cocaine,  eucaine.  Co- 
caine hydrochlorate  most  commonly 
used  on  account  of  its  solubility  in  water. 
Beta-eucaine,  soluble  in  water  1-20.  Less 
toxic  than  cocaine. 

Novocaine — less  dangerous,  more  pow- 
erful. - 

Toxic  Symptoms.  Will  depend  on 
rapidity  of  absorption,  hence  more  often 
when  injected  into  vascular  membranes 
or  into  blood  vessels.  About  half  grain 
is  safe. 

Symptoms.  Trembling,  headache, 
vertigo  follow  cold,  moist  skin ;  full, 
rapid  pulse ;  slow,  shallow  respiration ; 
later  incoherent  speech ;  nausea,  vomit- 
ing, unconsciousness,  muscular  spasms, 
convulsions  dyspnoea  and  asphyxia. 

Treatment.  Stimulation.  Place  in 
horizontal  position  ;  air,  oxygen — alco- 
hol, brandy  or  whiskey — ammonia,  ether 
subcutaneously,  amyl  nitrite,  atropin. 
Tr.  strophaiithns ;  heat,  artificial  respira- 
tion. 
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To  keep  a  patient  from  slipping  in  bed 
when  the  bed  is  elevated  for  drainage,  or 
when  obliged  to  keep  the  patient  in  the 
Fowler  position  after  operation,  we  use 
a  bed  swing  suspended,  consisting  of  a 


board  as  wide  as  the  bed  and  about 
nine  inches  the  other  way.  It  is  padded 
with  hair,  such  as  is  used  in  mattresses, 
and  covered  with  rubber.  Over  this  a 
folded  draw  sheet  is  laid, 
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TN  a  previous  paper  the  wisdom  of 
••■  preparing  for  a  change  of  occupa- 
tion before  the  actual  necessity  for  it 
occurred  was  made  a  point  of  special 
emphasis.  The  woman  or  the  man, 
either,  who  only  knows  how  to  do  one 
thing  well  enough  to  earn  a  living  at  it 
is  poorly  equipped  for  life's  battle.  A 
knowledge  of  bookkeeping  or  of  short- 
hand and  typewriting,  in  addition  to  a 
knowledge  of  nursing,  has  been  a  great 
help  to  many  a  nurse  in  changing  het 
line  of  work.  Even  while  a  nurse  is  in 
active  work  she  can  easily  secure  pri- 
vate tuition  for  a  very  moderate  sum, 
and  thus  be  prepared  to  enter  a  differ- 
ent line  of  work  without  much  delay. 
Not  long  since  I  met  a  nurse  who  has 
a  good  position  in  the  ofifice  of  an 
orthopedic  surgeon.  In  addition  to 
giving  assistance  as  needed  in  examina- 
tion of  patients,  etc.,  she  keeps  the 
books  for  the  three  doctors  who  use 
the  office,  attends  to  the  telephone, 
runs  the  typewriter  and  occasionally 
goes  to  give  a  treatment  in  a  home. 
This  latter,  however,  is  exceptional. 
Her  hours  are  comparatively  short, 
from  g  till  5,  unless  on  extra  busy 
afternoons,  when  the  hour  for  leaving 
may  be  later.  It  is  safe  to  say  that 
many  nurses,  if  in  addition  to  their 
nursing  knowledge  and  experience, 
were  able  to  do  simple  bookkeeping 
and  operate  a  typewriter,  could  find 
similar  openings.  One  doctor  alone 
might  not  be  able  to  pay  a  sufficient 
salary,  but  when,  as  is  so  frequently 
found,   three   or  four   doctors   use   the 


same  reception  room  and  have  then 
office  hours  at  different  times,  there  is 
a  good  chance  for  a  nurse  who,  besides 
being  a  nurse,  can  attend  to  the  busi- 
ness end  of  the  position. 

A  nurse  who  had  a  good  practical 
working  knowledge  of  business 
methods  readily  found  an  opening  with 
a  manufacturing  establishment.  Her 
duties  required  a  certain  amount  of 
clerical  work,  and  in  addition  she  had 
charge  of  the  welfare  work  of  the  con- 
cern. The  position  pays  her  $150  a 
month  and  she  boards  at  home. 

Another  nurse  who  had  to  have  a 
change  of  occupation  secured  a  position 
with  a  well-known  manufacturing  com- 
pany as  agent  for  utensils  and  appli- 
ances used  in  sick  rooms  and  hospitals. 
She  enjoyed  a  year  or  more  of  a  drum- 
mer's life,  making  a  fair  living,  when 
she  was  again  able  to  take  up  nursing. 
She  could  have  continued  to  make  a 
living  at  it  if  she  had  wished. 

At  different  times  nurses  have  taken 
up  the  business  of  preparing  surgical 
supplies,  obstetrical  dressings,  etc..  for 
doctors.  Some  have  added  operating- 
gowns,  hospital  night  gowns,  etc.,  to 
their  business  with  a  profit  correspond- 
ing to  the  degree  of  energy  expended 
in  drumming  up  customers.  There  is 
always  a  demand  for  operating  and 
patients'  gowns,  and  somebody  sells 
them  at  a  profit. 

In  the  great  health  movement  now  in 
progress  there  is  a  demand  for  nurses 
who  can  lecture  to  farmers'  associa- 
tions, and  in  a  number  of  States  lee- 
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Hirers  are  employed  al  a  fair  remuner- 
ation by  such  organizations  as  the 
Grange  or  the  Farmers'  Club.  In  some 
cases  they  are  sent  out  by  the  agricul- 
tural college.  A  layman  can  lecture  on 
tuberculosis,  but  a  nurse  should  be  able 
to  do  it  equally  well  or  better.  Lec- 
tures with  demonstrations  are  always 
popular,  and  one  engagement  will 
usually  bring  another  if  the  nurse 
studies  to  present  the  matter  in  simple 
every-day  language  and  puts  vim, 
energy,  life,  into  her  talks.  A  nurse 
with  a  small  piece  of  land,  which  she 
could  cultivate  during  the  summer, 
could  add  a  tidy  sum  to  her  income  by 
working  up  lecture  engagements  of 
this  kind  for  the  winter  months. 

In  the  field  of  organized  charity  and 
philanthropy  there  are  splendid  possi- 
jjilities  of  a  living,  and  a  great  many 
nurses  might  wisely  at  least  take  the 
ten  weeks'  summer  course  in  this  kind 
of  work  as  a  preparation  for  the  time 
when  a  change  of  work  was  necessary. 

A  great  many  charity  organization 
societies  would  gladly  employ  a  nurse 
who,  in  addition  to  being  a  nurse,  could 
assist  with  ofifice  work,  typewriting, 
etc..  and  do  visiting  or  investigating 
work  as  occasion  required.  It  does  not 
require  a  special  course  of  training  to 
learn  to  operate  a  typewriter.  Any  one 
with  ordinary  ability  can  become  ex- 
pert without  a  teacher,  and  such  a  prac- 
tical accomplishment  is  a  valuable  as- 
set for  any  nurse. 

A  great  many  institutions,  such  as 
homes  for  the  aged  or  orphan  asylums, 
would  gladly  employ  a  nurse  as  matron 


if  they  knew  where  to  find  her  when 
the  post  was  vacant,  but  for  the  tired 
nurse  institutional  work  entailing  the 
responsibilities  of  a  matron  is  not  a  de- 
sirable change. 

In  every  line  of  work  there  are  dis- 
couragements till  experience  has  been 
gained  and  the  new  line  fairly  estab- 
lished. It  often  happens  that  for  a 
couple  of  years  a  nurse  must  be  con- 
tent with  small  returns  till  the  initial 
problems  are  worked  out.  For  the 
tired  nurse  a  country  life  should  offer 
many  ifiducements,  and  a  moderate  in- 
vestment in  land  not  too  far  from  a 
city  carries  with  it  a  certainty  of  a 
home  and  a  living  as  well  as  a  chance 
to  develop  remunerative  lines  as  time 
goes  on.  At  the  prices  paid  for  eggs 
the  past  five  years  it  is  well  worth  while 
giving  a  few  months  to  a  course  in  how 
to  produce  them.  The  same  is  true  of 
fruit  growing.  Many  of  the  agricul- 
tural colleges  now  offer  special  courses 
in  poultry  raising,  bee  keeping,  eic. 
covering  about  six  weeks  in  winter. 
Before  putting  money  into  poultry  it  is 
very  desirable  to  take  such  a  course. 
Much  also  may  be  gained  by  careful 
reading  of  agricultural  and  poultry 
journals.  In  the  country  the  nurse 
may  have  to  dispense  with  hot  and 
cold  water  on  tap.  She  may  not  be 
able  to  secure  light  by  touching  a  but- 
ton, but  she  may  have  plenty  of  the 
freshest  of  eggs  and  butter,  honey  in 
the  comb,  fresh  fruits  and  vegetable^ 
for  her  table  through  many  months, 
plenty  of  fresh  air  and  independence, 
and  probably  better  health. 


%.t6Som  in  Cljemisitrp  for  iSurfiefii 

MINNIE  GOODNOVV, 
Hiiperintendent  Bronson   Hospital,  Kalamazoo,   Mich. 

Lesson  VIII. 


r\IGESTION.  The  process  of  di- 
-*-^  gestion  and  assimilation  of  foods 
is  very  complicated  and  much  of  it  is 
still  unknown.  The  changes  which  take 
place  are  partly  mechanical,  but  mostly 
chemical.  One  compound  after  another 
is  formed  and  broken  up,  a  new  one 
formed ;  this,  in  turn,  broken  up,  etc. 
The  digestive  fluids,  saliva,  gastric 
juice,  pancreatic  juice,  bile,  and  intes- 
tinal juices  are  each  in  turn  added  to 
the  food  and  produce  a  chemical  reac- 
tion. In  health  the  products  formed  by 
these  reactions  in  the  alimentary  tract 
furnish  the  absorbable  food  substances 
needed  to  sustain  the  tissues.  Other 
products  of  these  reactions  are  the 
waste  matters  which  we  call  excreta. 

For  proper  and  complete  digestion, 
proper  conditions  must  exist.  If  an  or- 
gan is  diseased  or  acting  abnormally  in 
any  way.  the  digestive  process  is  inter- 
fered with,  as  the  chemical  changes 
which  occur  are  not  the  same  as  in 
health. 

Improper  food,  improper  cooking,  or 
improper  eating  may  be  disastrous  to  di- 
gestion. For  example,  such  articles  as 
pickles  or  Saratoga  chips  are  hardly  at- 
tacked at  all  by  the  digestive  juices,  nor 
is  the  hard  outer  surface  of  meat  which 
has  been  fried  in  grease.  These  things 
are  so  much  waste  material,  and  while 
they  do  no  harm  to  a  robust  digestion, 
might  easily  become  a  source  of  danger 
to  one  a  little  below  par.  Tf  an  excess 
of  cold  water  be  taken  with  food  it  not 
onlv   retards  the   action   of   the   various 


juices  by  lowering  the  temperature,  but 
dilutes  them  and  renders  their  work 
less  effective.  If  food  is  swallowed 
without  being  properly  masticated,  the 
saliva  (which  helps  very  materially  in 
the  digestion  of  starch)  is  not  present 
in  sufficient  quantity  to  be  effective  and 
much  of  the  starchy  food  becomes  waste 
material. 

A  large  part  of  the  process  of  diges- 
tion is  accomplished  by  means  of  the 
ferments. 

Ferments  are  nitrogenous  bodies  which 
under  certain  circumstances  have  the 
power  of  causing  chemical  changes  in 
organic  substances  without  themselves 
suft'ering  any  change. 

There  are  two  kinds  of  ferments,  or- 
ganised and  unorganized.  There  is  no 
essential  difference  between  the  action 
of  the  two  classes. 

The  organised  ferments  are  plants  al- 
lied to  the  bacteria.  They  are  very 
minute. 

The  unorganised  ferments,  also  calletl 
ensymes,  are  proteid  substances  (com- 
pounds of  C,  H,  O,  and  N),  which  exist 
in  the  cells  of  the  salivary  glands  of  the 
stomach,  the  pancreas,  and  the  intes- 
tines. They  are  absolutely  necessary  to 
life  and  nutrition.  Even  bacteria  planted 
on  suitable  culture  media  can  use  as 
food  only  what  they  dissolve  by  fer- 
ments which  they  produce  for  that  pur- 
pose. 

The  human  body  contains  a  large 
number  of  ferments.  They  act  best  at 
body    temperature    and    in    a    solution 
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They  lose  their  activity  or  die  at  boiling 
point. 

The  following  are  some  of  the  more 
important  ferments : 

Pepsin  is  one  of  the  constituents  of 
the  gastric  juice.  It  acts  only  in  an  acid 
solution. 

Trypsin,  pancrcotin,  are  found  in  the 
pancreatic  juice.  They  act  best  in  a 
slightly  alkaline  solution. 

Diastase  is  found  in  saliva  (as  ptya- 
lin),  and  to  a  slight  extent  in  bile, 
blood  and  the  pancreas ;  also  in  liver  and 
brain  substance,  kidneys,  stomach,  in- 
testines, etc.  It  also  occurs  in  some 
plants.  It  has  the  power  of  converting 
starch  into  sugar. 

Rennin  occurs  in  the  gastric  juice  of 
the  calf  and  the  sheep.  It  coagulates 
the  albumen  of  milk,  forming  curd. 

Lipase  is  an  interesting  example  of 
tlie  action  of  ferments.  It  is  found  in 
the  blood,  the  liver,  and  very  largely  in 
the  pancreas  by  which  it  is  secreted.  By 
the  help  of  water,  which  may  be  pres- 
ent, it  acts  upon  the  fats  in  the  food, 
decomposing  them  into  glycerin  and 
fatty  acids  which  are  absorbed  by  the 
lacteals  from  the  intestines.  The  lipase 
present  in  the  blood  combines  with  some 
of  the  fatty  acids  and  glycerin,  making 
them  again  into  fat,  which  is  stored  up 
for  future  use. 

The  organized  ferments  are  tiny  plants 
of  the  fungus  order,  the  yeast  and  molds 
being  the  best  known  examples.  They, 
by  their  growth,  break  up  oiganic  com- 
pounds, and  it  is  supposed  that  some- 
where in  the  process  the  enzymes  or  or- 
ganized ferments  are  produced. 

The  organized  ferments  also  cause  de- 
cay, putrefaction  and  the  various  kinds 
of  fermentation. 

Deeay  is  a  gradual  oxidization  which 
lakes  place  in  (he  presence  of  an  acid. 


Putrefaction  is  a  fermentation  which 
takes  place  when  there  is  no  acid  pres- 
ent. ]\Iost  of  its  products  are  volatile, 
foul-smelling  substances. 

Fermentation,  in  the  ordinary  sense,  is 
the  destruction  of  sugars  by  the  action 
of  ferments.  There  must  be  acid  pres- 
ent. 

The  various  kinds  of  fermentation  are 
named  according  to  their  products — al- 
coholic, acetic  acid,  lactic  acid,  mucilagi- 
nous, etc.  The  presence  of  water  is 
necessary   for  all  these  processes. 

Certain  agents,  known  to  us  as  anti- 
septics, prevent  the  above  processes  and 
cause  organic  matter  to  "keep,"  that  is, 
they  prevent  its  decomposition. 

Alcoholic  fermentation. — The  making 
of  cider  and  vinegar  furnish  excellent 
illustrations  of  the  varieties  of  fermenta- 
tion. The  juice  of  the  apple  contains 
sugar  (ordinary  cane  sugar)  ;  ferments, 
usually  some  variety  of  yeast  getting 
into  it  from  the  air,  cause  it  to  "work." 
The  cane  sugar  is  changed  by  this  action 
into  glucose,  and  the  glucose  into  alco- 
hol and  CO2. 

After  a  time,  if  still  left  exposed,  an- 
other organism  finds  it  way  into  the 
liquid,  attacks  the  alcohol  and  trans- 
forms it  into  acetic  acid  (C2H4O2). 
This  is  called  "acetic  acid  fermentation" 
and  may  be  done  at  will  by  introducing 
into  the  cider  the  substance  which  we 
call  "mother  of  vinegar,"  a  mass  which 
contains  the  organisms  that  produce  this 
particular  kind  of  fermentation. 

Lactic  acid  fermentation  changes  the 
sugar  of  milk  (lactose)  into  lactic  acid, 
which  is  the  substance  that  makes  milk 
taste  sour.  Sour  milk  is  ncjt  unwhole- 
some, but  is,  on  the  contrary,  more  di- 
gestible than  sweet  milk. 

Bread  and  cake  makinc/.  Bread  which 
is  raised  bv  yeast  is   fcrmcnlcd.      In  this 


156 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


case,  a  part  of  the  starch  of  the  flour 
is  by  the  action  of  the  yeast  changed 
into  sugar;  this  sugar  ferments,  produc- 
ing alcohol  and  carbon  dioxide.  The 
bubbles  of  the  gas  and  of  the  alcohol  as 
it  is  vaporized  by  the  heat  in  baking 
cause  the  dough  to  rise  and  make  the 
bread  light. 

Baking  powder  does  the  same  thing  in 
a  different  way.  Cream  of  tartar  (a 
compound  of  C,  H  and  O)  and  baking 
soda  (sodium  bicarbonate)  are  mixed  in 
a  dry  state.  When  water  (or  moisture) 
is  added,  a  chemical  reaction  takes  place 
and  CO2  is  set  free.     This  causes  the 


substance  with  which  it  is  mixed  to  rise. 

The  use  of  sour  milk  for  cooking  is 
upon  the  same  principle.  The  lactic 
acid  of  the  milk  unites  with  the  soda 
compound,  setting  free  CO2. 

Canning  fruit.  When  we  can  fruit 
we  heat  the  fruit  to  a  temperature  suf- 
ficiently high  to  kill  any  organisms  which 
are  present  and  which  might  cause  fer- 
mentation. If  the  jars  are  not  covered 
quickly  after  they  are  filled,  or  if  the 
containers  themselves  are  not  rendered 
germ  free,  the  process  may  be  a  failure 
and  the  fruit  does  not  "keep,"  that  is, 
ferments. 


#t)fitetrical  Cecljnique 


MENIA    S.    TYE, 
Siuicrintendent   of  Nurses,   Washlngbon   University   Hospiital,   St.   Louis,    Mo. 


AT  the  Washington  University  Hos- 
pital each  patient  when  admitted 
to  the  lying-in  department  receives  the 
customary  tub  bath  and  has  her  hair 
washed  at  once.  She  is  not  allowed  to 
wear  tight  garters  or  tight  bands  of  any 
kind.  The  hospital  provides  loose 
Mother  Hubbard  gowns,  which  such 
patients  wear  as  long  as  they  are  in  the 
hospital  while  they  are  up  and  around. 

In  the  period  in  which  they  are  await- 
ing labor  the  diet  and  personal  cleanli- 
ness receive  careful  daily  attention.  The 
bowels  are  kept  open  and  the  urine 
measured  and  examined.  Usually  the 
patients  are  encouraged  to  assist  in 
light  work  around  the  ward  or  diet 
kitchen.  Often  they  assist  in  making 
up  dressings  ready  for  sterilization. 

When  labor  begins  a  warm  tub  bath 
is  given  and  an  enema.  The  patient  is 
put   ((>   bod   on    her   back   on   a   douche 


pan ;  the  hair  of  the  external  genitals  is 
clipped  closely.  Previously  we  shaved, 
but  have  ceased  doing  so  on  account  of 
discomfort  to  the  patient.  A  pitcher 
douche  of  warm  sterile  water  is  given 
in  this  manner.  The  nurse  with  hands 
sterile  stands  on  the  right  side  of  the 
bed.  The  labia  is  separated  with  the 
thumb  and  finger  of  the  left  hand, 
using  either  sterile  gauze  or  cotton 
balls.  From  the  pitcher  in  the  right 
hand  the  water  is  gently  and  slowly 
poured  between  the  labia.  The  abdo- 
men, pubis,  thighs  and  buttocks  are 
thoroughly  scrubbed  with  liquid  soap 
and  sterile  gauze.  Afterward  they  are 
further  cleansed  with  sterile  cotton 
balls,  sterile  water  and  bichloride 
1-5000. 

In  cleansing  around  the  vagina  the 
nurse  is  instructed  to  always  wipe 
away  from  the  vaginal  orifice,  and  after 
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giving-  a  pitcher  douche  to  always  wipe 
down.  A  sterile  pad  is  applied  over 
the  vulva  and  held  in  place  by  a  T- 
binder.  A  clean  gown,  stockings  and 
clean  bath  robe  are  put  on  when  she  is 
ready  to  be  taken  to  the  labor  room. 
Conditions  decide  whether  she  is  at 
once  put  to  bed  or  allowed  to  be  on 
her  feet  and  move  about. 

Vaginal  examination  under  the  in- 
struction of  the  resident  physician  is 
made  from  time  to  time,  sterile  gloves 
being  used  in  making  all  such  exami- 
nations. All  apparatus  required  for 
use  in  a  case  of  labor  is  kept  on  hand 
sterilized  ready  for  use.  Bag  Number 
I  contains: 

I  tray  of  white  granite,  14x16  inches. 

1  pitcher,  2  qts. 

2  basins,  14  inches. 
2  basins,  12  inches. 
2  basins,  10  inches. 
2  basins,  small. 

I  sheet  folded. 

I   pair  cotton   gloves  with  gauntlets. 

A  list  of  the  contents  of  the  bag  is 
written  plainly  with  indelible  ink  on 
the  side  of  the  bag,  so  that  mistakes 
are  prevented  as  far  as  possible.  The 
tray  is  for  instruments  and  tape  to  tie 
the  cord  when  they  have  been  boiled. 
The  pitcher  is  to  be  used  in  douching 
the  patient  and  to  put  solutions  in. 
Two  basins  fourteen  inches  are  to  be 
used,  if  required,  in  resuscitation  of  the 
baby — one  to  hold  hot  water,  the  other 
cold.  Two  basins  twelve  inches  are  to 
hold  5  per  cent  carbolic  solution  and 
sterile  water,  respectively.  Two  basins 
ten  inches  are  to  hold  dry  sterile  cot- 
ton balls  and  gauze  and  the  soiled 
gauze,  respectively.  Of  the  two  small 
basins  one  is  used  to  contain  boracic 
solution  for  the  baby's  eyes  and  the 
other  to  receive  the  placenta. 


When  the  labor  is  far  advanced  or  pa- 
tients come  in  as  emergencies  the  nurse 
opens  the  mouth  of  the  bag  to  its  fullest 
extent  and  carefully  puts  on  the  sterile 
cotton  gloves,  which  are  always  placed 
at  the  top  of  the  contents.  The  sheet, 
which  is  placed  next  in  the  bag,  is 
taken  out  and  placed  over  the  table 
and  the  basins  arranged. 

Bag:  No.  2  contains  one  "Mother's 
Bundle."     In  this  bundle  are : 

I  gown  (short). 

1  T-binder  with  4  safety  pins  at- 
tached." 

I  abdominal  binder,  having  a  T  part 
with  12  safety  pins  attached. 

2  vulva  pads  wrapped  separately. 
These  articles  are  placed  in  one  wrap- 
per and  labelled  as  above  mentioned. 

The  Baby's  Bundle  contains  the  fol- 
lowing: 

I  baby  dress. 

I  baby  shirt. 

I  baby  binder. 

I  cord  dressing    (wrapped    separate- 

ly)- 

These  articles  are  placed  in  a  baby 
diaper  pinned  with  a  safety  pin  and 
marked  "Baby  Bundle." 

In  the  same  bag  are  3  gowns  wrapped 
separately  and  marked  "doctor's  gown." 

8  hand  towels  wrapped  and  labelled 
"8  towels." 

I  laparotomy  sheet  wrapped  and 
labelled. 

1  split  sheet  wrapped  and  labelled. 

A  receiving  blanket  with  towel  folded 
in  it. 

2  quilted  bed  pads,  i  yard  square. 
This  bag  has  also  a  list  of  contents 

written  distinctly  with  indelible  ink  on 
the  outside  to  prevent  mistakes. 

It  might  be  well  to  state  in  explana- 
tion of  contents  of  bag  No.  2  that  the 
laparotomy  sheet   is  a   piece  of  muslin 
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one    yard    square    with    an    opening    of  As  soon  as  the  face  of  the  baby  ap- 

8  inches,  bound  with  tape.     This  sheet  pears  the  nurse  washes  the  eyes  with 

is  placed  over  the  vulva  (hiring  deHvery.  cotton  balls  and  boracic  solution.  After 

The  "split  sheet"  is  made  by  tearing  the  cord  has  been  cut  and  tied  the  baby 

an    ordinary   sheet   from   the   centre  of  is  placed  in  the  receiving  blanket.    The 

one  end,  two-thirds  of  its  length.    Fas-  towel  inside  of  the  blanket  is  wrapped 

ten  it  firmly  at  this  point.     Sew  each  around  the  legs  and  body.     This  helps 

half  sheet  into  a  bag  for  a  covering  for  to    keep    the    cord    dressing    in    place, 

each  leg.     The  upper  third  covers   the  which   has   already  been   applied.     The 

body.     The    split    sheet,   together   with  "drops"  are  put  in  the  eyes.     Another 

the   laparotomy  sheet,  completely  pro-  sterile  towel  is  used  to  wipe  the  face, 


tect  the  patient  during  delivery. 

As  labor  progresses  and  the  con- 
tents of  bags  Nos.  I  and  2  are  required, 
or  more  especially  in  cases  of  emer- 
gency, while  the  attending  physician  is 
cleansing  his  hands,  the  nurse  puts  the 
instruments  on  to  boil,  together  with 
the  two  pieces  of  tape,  each  nine  inches 
long.  In  another  sterilizer  she  places 
the  rubber  gloves  and  puts  the  bi- 
chloride solution  in  the  plunger.  Hot 
and  cold  sterile  water  are  in  tanks  in 
the  labor  room.  The  contents  of  bag 
No.  T  are  then  arranged  ready  for  use. 
When  the  physician  is  gowned  and 
ready  the  nurse  scrubs  up  and  is  pre- 
pared to  assist  the  physician  by  arrang- 
ing Kelly  pad,  quilted  pad  under  pa- 
tient, etc.,  and  adjusts  the  sterile  sheets 
above  described. 


hands  and  arms  of  the  baby,  thus  les- 
sening materially  the  danger  of  infec- 
tion of  the  eyes.  The  baby  is  weighed 
in  its  blanket.  A  little  later  the  re- 
quired measurements  are  taken  and  re- 
corded. It  is  then  oiled,  wrapped  up 
in  its  blanket  and  placed  in  a  basket  be- 
side a  hot-water  bag. 

The  placenta  being  expelled,  the 
basin  containing  it  is  placed  in  a  safe 
spot  awaiting  the  future  weighing  of 
placenta  and  measuring  of  the  cord. 
The  nurse  pitcher  douches  the  patient, 
dries  her  and  places  the  vulva  pads,  and 
applies  either  the  abdominal  binder  or 
the  T-binder  as  conditions  indicate  and 
the  attending  physician  orders.  The 
patient  is  then  removed  to  her  own 
room  or  bed,  where  she  is  carefully 
watched  for  unfavorable  post-partum 
symptoms. 


Wiien  puzzled  to  know  what  to  give 
your  convalescent  patient  for  a  light 
lunch  try  toasted  rice  biscuit,  with  or 
without  cream.  They  can  be  secured  at 
up-to-date  grocers  at  ten  cents  a  package. 
The  last  patient  I  had  became  very  fond 
of  them.  They  can  be  used  instead  of  a 
cereal,  but  I  prefer  the  home  cooked 
cereals  for  breakfast. 

M.  I.  C. 


Important  points  in  the  nursing  of 
fractured  leg  cases  are : 

To  notice  if  there  is  excessive  pres- 
sure from  splints  or  bandages  at  any 
point.  To  maintain  the  extension,  see 
tliat  the  weight  is  pulling  in  the  line  of 
the  fractured  bone;  that  the  weight  is 
not  resting  against  anything  or  touching 
the  floor;  that  the  foot  or  splinter  is  not 
resting  asainst  the  foot  of  the  bed. 


Craining  t!)e  Surgical  iBturse 


STELLA    M.    FULLER. 


EVERY  pupil  nurse  looks  forward 
to  the  time  when  she  will  have 
her  surgical  training,  and  if  she  has  a 
good  teacher  she  will  remember  it  as 
one  of  the  bright  spots  in  a  rather  hard 
course  of  study. 

The  head  surgical  nurse  should  teach 
by  word  of  mouth — by  theory  as  well  as 
by  example.  She  should  plan  each 
nurse's  work  with  this  end  in  view.  The 
first  day  the  young  nurse  enters  the  sur- 
gery the  head  nurse  should  spend  as 
much  time  as  possible  in  explaining 
things.  She  should  first  be  made  famil- 
iar with  places  where  supplies,  appa- 
ratus, etc.,  are  kept,  because  it  is  the 
newest  nurse  who  is  often  asked  to  run 
and  get  something. 

She  should  have  a  new  note  book  for 
surgical  notes  and  make  a  habit  of  jot- 
ting down  new  ideas  and  lessons,  as  they 
are  learned.  There  is  always  a  spare 
moment  for  the  head  nurse  to  say:  'Tf 
you  will  get  your  notebook,  Miss  B.,  I 
will  give  you  a  few  pointers  on  surgical 
technique,"  or  it  may  be  on  instruments 
or  plaster  of  paris  bandages,  or  any  of 
the  many  interesting  things  in  surgery. 

Another  way  to  teach  these  things  is 
by  means  of  a  small  bulletin  board  over 
the  work  table.  The  head  nurse  might, 
each  day,  leave  a  written  lesson  on  it.  It 
need  not  be  long,  sometimes  a  single 
line.  The  pupil  cannot  help  absorbing 
some  knowledge  if  it  is  put  before  her 
eyes.  She  will  be  more  apt  to  look  for 
these  lessons  and  to  enjoy  them  more  if 
the  dry  facts  are  sugar  coated  with  a 
personal  remark.  For  instance:  "Miss 
James  says  they  can't  depend  on  their 
cauterv,  that  it  won't  work  unless  thev 


send  it  word  the  day  before — now,  won't 
you  see  that  ours  is  always  in  working 
condition,  and  that  you  know  how  to 
manage  it?" 

The  novice  in  surgery  is  always  glad 
to  study  instruments.  It  is  an  easy 
matter  to  procure  instrument  catalogs 
that  contain  pictures  of  them.  Give  her 
one  to'  look  at,  ask  her  to  describe  dif- 
ferent kinds  of  forceps,  knives  and  scis- 
sors, send  her  to  the  instrument  case 
with  ten  names  of  instruments  and  tell 
her  to  select  them  and  bring  them  to 
you.  Let  her  see  you  select  the  instru- 
ments for  operations,  and,  if  possible, 
help  her  to  clean  them,  and,  while 
doing  it,  tell  her  what  you  know  about 
them.  Do  not  be  afraid  that  she  will 
learn  more  than  you  do. 

Try  to  impress  on  her  mind  the  dan- 
ger of  being  careless  in  surgical  work. 
]\Iake  her  understand  that  she  must  be 
conscientious.  Let  her  read  articles  on 
infection,  especially  peritonitis,  and  if 
there  is  a  case  in  the  hospital  let  her  see 
it.  Tell  her  that  the  nurse  is  often 
Ijlamed  when  infection  occurs. 

See  that  she  studies  the  likes  and  dis- 
likes of  each  surgeon  and  interne ;  a  page 
or  two  might  be  kept  in  the  note  book 
for  this  purpose.  If  a  man  hates  the 
smell  of  lysol  he  will  be  glad  to  have 
the  fact  remembered,  and  if  he  never 
wears  a  mask  it  will  make  him  tired  to 
be  constantly  offered  one. 

After  each  day's  work  it  is  well  to 
note  mistakes  made  and  things  especially 
well  done,  not  only  by  pupil  nurses,  but 
by  the  nurse  interested.  If  the  begin- 
ner is  one  you  dislike  and  you  know  she 
doesn't  care  about  you,  just  try  to  for- 
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get  personalities  and  teach  her  so  well 
that  in  the  end  she  will  be  a  credit  to 
you. 

When  things  go  wrong  in  an  operat- 
ing room  it  is  the  head  nurse  who  is 
blamed.  Many  mistakes  will  be  pre- 
vented if  the  young  nurses  are  allowed 
to  witness  operations  before  being  ex- 
pected to  help  with  one.  The  surgeons 
are  always  glad  to  help  a  nurse  who  is 
anxious  to  learn.  She  soon  becomes  a 
favorite,  and  the  doctors  will  give  her 
suggestions  and  corrections  that  will  be 
worth  a  great  deal  to  her. 

Even  good  surgeons  are  often  pro- 
fane. It  is  too  bad  that  it  is  so;  no 
woman  likes  it,  but  she  is  present  to  aid 
him  in  his  work,  not  to  correct  his  man- 
ners, and  so  it  is  best  to  ignore  it  as  far 
as  possible.  No  nurse  can  understand 
his  awful  responsibility.  She  does  not 
know  how  many  cases  he  has,  or  how 
tired  he  is.  He  may  be  ill  or  he  may 
have  home  troubles  that  make  him  irri- 
table. Now,  I  hope  that  none  of  the 
readers  of  this  article  will  infer  that  I 
am  in  favor  of  swearing.     On  the  con- 


trary, 1  am  much  against  it,  but  the 
nurse  in  an  operating  room  is  far  in- 
ferior to  the  surgeon  and  she  should  re- 
member the  patient  and  do  nothing  that 
would  retard  the  work. 

A  nurse  who  had  some  success  in 
teaching  surgical  nursing  made  a  habit 
of  giving  short  examinations  once  a 
week.  Sometimes  they  were  oral  and 
given  during  the  work  time,  and  occa- 
sionally the  nurse  was  given  the  list  of 
questions  and  told  to  finish  writing  the 
answers  in  a  given  time.  The  following 
list  is  an  example: 

What  is  surgical  technique? 

What  do  you  consider  the  most  im- 
portant thing  to  remember  in  surgery? 

What  emergencies  may  occur  on  the 
table  ? 

Define  hernia,  appendicitis,   curetage. 

Why  is  it  necessary  for  you  to  have 
an  idea  how  ordinary  operations  are 
performed  ? 

How  is  silk  worm  gut  sterilized? 

Give  directions  for  making  boracic 
solution,  normal  salt,  and  5  per  cent  car- 
bolic solution. 
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%i)t  3ntrian  JHisston 


:  '1  he  Indian  Reserve, 

Saskatchewan,  Canada. 
IV/rY    Dear    Belle— Well,    I've   landed 
"*■    -^      — trunks,  grips,  bandboxes,  um- 
brella   and    all    the    rest    of    my    earthly 
possessions.      Yes,    I'm    on    an    Indian 
'reservation.     It  has  come  to  pass.   This 
is    what    I've    longed    for,    thought    of, 
dreamed  about,  trained  for,  asked  for, 
and  on  being  accepted  the  good  Bishop 
sent  me  here,  to  St.  Stephen's  Mission. 
The  journey  was  so  long  and  I  got 
so   tired.      Had    a    short    stop    over   in 
Montreal,  Ottawa  and  Winnipeg;  then 
on  to  Duck  Lake,  to  await  instructions. 
I     'phoned    to    the     agent     in     whose 
agency  I  had  been  assigned. 

"He  is  not  in,"  said  a  pleasant  child- 
ish voice,     "He's  off  shooting." 

My  next  thought  was  to  hunt  up  the 
mission  church.  Was  delightfully  sur- 
prised to  find  a  very  ecclesiastical  little 
building,  and  oh.  Belle,  it  was  furnished 
so  nicely.  The  chancel  is  a  little  gem! 
I  was  feeling  somewhat  lonesome, 
and  how  much  I  appreciated  meeting 
the  missionary  and  his  amiable  wife. 
The  former  was  the  first  to  be  ordained 
of  that  notable  band  of  fifty-five  cate- 
chists,  who,  listening  to  the  earnest, 
eloquent  appeal  of  the  then  Archdea- 
con Lloyd,  left  home,  friends  and  coun- 
try, crossed  the  ocean  to  labor  in  the 
vast  missionary  diocese  of  Saskatche- 
wan. 

It  is  inspiring  to  come  in  contact 
with  people  imbued  with  the  true  mis- 
sionary spirit,  fired  with  enthusiasm  and 
energy.  How  zealous,  how  devoted 
are  these  young  missionaries,  ever  look- 
ing    hopefully     onward     and     upward, 
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claiming    the    Divine    promise,    "Lo,    1 
am  with  you." 

These  people  will  never  know  how 
much  they  cheered  me  on.  What  hope 
and  courage  they  put  into  my  heart. 
Oh!  what  opportunities  clergymen  have 
of  helping  and  cheering  in  the  "way- 
side ministries." 

The  next  dav  the  Indian  asfent 
called.  He  is  a  thorough  Scotchman, 
very  genial  and  interesting.  He  has 
had  a  large  experience  in  Indian  work 
— five  reservations  are  under  his 
charge.  From  him  I  learned  a  great 
deal  about  my  reserve  and  other  mat- 
ters, which  were  deeply  appreciated, 
and  which  I  feel  will  be  helpful  in  my 
work. 

Duck  Lake  is  a  very  historic  place. 
It  was  the  scene  of  the  Northwest  re- 
bellion in  1885,  and  just  back  of  the 
tiny  hotel  where  I  had  registered  the 
first  gun  was  fired.  It  was  also  in  this 
wild  bush  country  that  the  fugitive  "Al- 
mighty Voice"  took  refuge,  and,  se- 
cretly assisted  by  his  friends,  resisted 
capture  for  nearly  a  year. 

The  next  day  I  left  for  Prince  Albert, 
just  the  loveliest,  grandest  little  city  I 
ever  saw,  charmingly  situated  on  the 
northern  branch  of  the  Saskatchewan 
River.  It  is  a  wideawake,  hustling,  en- 
ergetic young  city  and  growing  rapid- 
ly. There  are  several  large  hotels,  but  it 
is  a  scramble  to  get  a  room  at  any  one 
of  them.  Fortunately  mine  had  been 
wired  for  and  reserved.  Not  so  fortu- 
nate was  a  little  Ontario  school  teach- 
er on  her  first  trip  to  a  Western  school. 
T  shared  my  room  with  her,  and  we  be- 
came fast  friends.  She  mentioned  the 
names  of  several  of  her  Eastern  friends 

,    Canada,    to  iher  sister  in  Worcester,  Mass. 
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whom  I  knew.  Surely  the  worUl  is 
small.  We  decided  to  correspond  and 
let  each  other  know  if  we  "make  good" 
or  otherwise.  On  Sunday  we  attended 
service  at  St.  Alban's  Pro-Cathedral. 
Archdeacon  Lloyd  assisted  in  the  ser- 
vice. I  was  so  glad  to  catch  sight  of 
this  man  who  is  so  popular  on  both 
sides  of  the  Atlantic.  A  man  of  charm- 
ing personality,  a  born  orator,  one  so 
full  of  life  and  vigor,  a  whirlwind,  a 
torpedo,  so  energetic  and  bubbling 
over  with  enthusiasm.  This  is  the  kind 
of  man  who  "makes  good"  in  this 
Western  country.  He  can  make  you 
see  things  as  he  sees  them.  Why,  you 
cannot  help  yourself;  and  how  he  loves 
the  diocese ;  how  much  he  is  doing  for 
it.  He  is  now  principal  of  the  embryo 
Divinity  College  at  Saskatoon.  Lec- 
tures are  given  under  canvas,  and  each 
of  the  students  has  his  tent.  Principal 
Lloyd  has  great  faith  in  these  young 
men  whom  he  brought  over,  and  may 
he  not  be  disappointed  in  one  of  them. 
Several  days  later  I  reached  the  re- 
serve. Just  as  the  sun  was  setting  our 
faithful  horses  drew  up  before  the 
tiniest  white  cottage,  and  this  was 
"home!"  How  strange  cverytiiing 
looked.  It  was  so  hard,  oh,  so  hard  to 
realize  that  it  had  come  to  pass ;  that 
I  was  really  and  truly  in  the  land  of 
the  Indians.  The  country  is  very  flat, 
and  in  the  distance  T  saw  the  dim  out- 
line of  a  tepee  and  a  tent,  the  homes 
of  my  people. 


That  night  in  my  little  whitewashed 
log  cabin  there  came  to  my  mind  over 
and  over  the  lines  which  I  had  read 
somewhere  years  before,  but  that  night 
they  had  for  me  a  deeper  meaning  than 
ever  before: 

"My   Lord,   my   God !    This  work   I    iindcriakc 
Alone  ill  Thy  great  name  and  for  Thy  sake. 
In  ministering  to  suffering  I  would  learn 
The  sympathy  that  in  Thy  heart  did  burn 
For  those  who  on  life's  weary  way 
Unto  diseases  divers  are  a  prey. 
Take  Thou  mine  eyes  and  teach  them  to  per- 
ceive 
The  ablest  way  each  poor  one  to  relieve ; 
Guide  Thou  mine  hands  that  e'en  their  touch 

may  prove 
The  gentleness  and  aptness  born  of  love. 
Sanctify  my  lips  and  guide  my  tongue, 
Give  me  a  word  in  season  for  each  one, 
Clothe   me  with   patient   stre-ngth   all   tasks  to 

bear. 
Crown    me   with    hope    and    love    which   know 

no  fear, 
And    faiith    that,    coming    face    to    face    with 

death, 
.Shall    e'en  inspire   with   joy   the   dying  breath. 
All     through     the    arduous    day    my    actions 

guide, 
.\nd  mid  the  lonely  night  watch  l)y  my  side. 
So    shall    I    wake   refreshed    with    strength    to 

pray. 
Work  in  me,  through  me,  with  me.  Lord,  this 

day." 

Soon  I  was  in  a  dreamless  sleep.  Up 
early  the  next  morning  to  see  the  In- 
dian agent  ofif.  I  watched  the  carriage 
out  of  sight,  then  a  sense  of  loneliness 
came  over  me.  I  was  left  in  this  wil- 
derness to  take  up  work  amongst  a 
strange  people — amongst  a  people  who 
never  had  had  the  ministrations  of 
a  nurse.  Yes,  I  am  here  either  to  sink 
or  swim — which  shall  it  be?  Pray  for 
yoin-  loving  sister,  Rettv. 


CliitortaUp  g)peafeing 


The  Nurse  and  Contagious  Diseases 

There  has  never  been  a  time  when 
careful  instruction  of  pupil  nurses  in 
the  nursing  management  of  contagious 
diseases  was  more  necessary  than  it  is 
at  present.  In  spite  of  the  spread  of 
popular  knowledge  regarding  the 
causes  and  methods  of  prevention  of 
such  diseases  epidemics  are  of  frequent 
occurrence.  The  nurse  who  chooses  to 
do  institutional  work  may  succeed  in 
avoiding  such  diseases  if  there  is  no 
contagious  department  connected  with 
the  institution,  but  the  average  private 
nurse  should  be  ready  for  such  w^ork 
and  should  make  it  a  point  to  keep 
thoroughly  abreast  of  the  times  regard- 
ing it.  Scarlet  fever,  diphtheria,  mea- 
sles and  whooping  cough  are  practically 
always  with  us,  in  large  cities  especially. 
During  the  year  1910  there  occurred  in 
flifTerent  parts  of  the  country  serious 
epidemics  of  infantile  paralysis,  typhoid 
fever  and  smallpox.  Statistics  gathered 
from  various  sources  by  a  New  York 
medical  journal  show  that  infantile  pa- 
ralysis has  attacked  no  less  than  20,000 
persons  in  the  United  States  during  the 
several  epidemics  of  the  last  few  years. 
Though  the  mortality  seldom  exceeds 
ten  per  cent,  at  least  seventy-five  per 
cent,  of  the  victims  are  said  to  be  crip- 
pled for  life  by  the  disease. 

Quite  recently  in  the  village  of  Lime 
Ridge,  Columbia  County,  Pa.,  forty- 
one  residents  w^ere  stricken  with  typhoid 
fever  within  a  very  short  time,  making 
it  necessary  for  the  State  Health  De- 
partment to  take  charge  of  the  situa- 
tion.    Miss   .Mice   O'Halloran,  the  de- 


partment's chief  visiting  nurse,  was  de- 
tailed to  take  charge  of  the  nursing  in 
a  temporary  hospital. 

In  Alichigan  smallpox,  which  has 
been  considered  as  practically  extermi- 
nated, has  been  prevalent  for  several 
weeks.  -  It  has  been  epidemic  in  Sag- 
inaw and  several  other  cities.  In  La- 
peer, Mich.,  where  the  State  Home  and 
School  for  the  Feeble-Minded  is  lo- 
cated, there  were  fifteen  smallpox  pa- 
tients at  one  time  in  the  home.  The 
State  troops  were  ordered  to  the  home 
to  enforce  the  quarantine.  In  Saginaw 
alone  there  were  150  cases,  with  38 
deaths  within  a  few  weeks,  and 
throughout  the  State  approximately 
250  cases  have  developed  recently  in  26 
dififerent  communities.  These  are  condi- 
tions which  call  for  no  small  degree  of 
heroism,  combined  wath  definite  up-to- 
date  knowledge  of  how  to  handle  such 
cases  wdth  safety  to  one's  self  and  to 
those  exposed  to  the  disease. 

There  may  be  nurses  who  are  able 
to  justify  themselves  in  refusing  such 
patients,  through  some  special  predis- 
position to  a  certain  form  of  disease, 
but  the  great  majority  of  nurses  should 
go  into  training  with  the  idea  of  ser- 
vice to  the  sick  wherever  it  is  most 
needed.  The  soldier  who  enlisted  for 
service  only  for  easy,  safe  work  and 
hid  himself  when  real  danger  threat- 
ened, would  be  considered  a  very  poor 
sort  of  soldier;  and  likewise  the  nurse 
who  shuns  the  highly  contagious  dis- 
eases is  a  very  poor  type  of  nurse. 
What  is  the  reason  that  in  the  large 
isolation    hospitals   of   our   great   cities 
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it  is  so  difficult  to  keep  up  an  adequate 
working  force  of  nurses?  Is  it  because 
the  American  nurse  has  been  wrongly 
trained — trained  to  avoid  contagious 
work?  Is  it  because  the  American 
nurse  is  lacking  in  moral  heroism,  or  is 
it  because  of  conditions  within  the  in- 
stitutions themselves? 
+ 

The  New  Type  of  Nurse 

In  his  address  to  the  graduating  class 
of  the  New  York  City  Training  School 
for  Nurses,  Blackwell's  Island,  Dr.  Jo- 
seph Collins  said  a  few  rather  startling 
things,  which,  however,  are  well  worth 
heeding  and  pondering.  He  spoke  of  the 
fact  that  faith  in  the  use  of  drugs  alone 
as  cures  was  dwindling  and  that  faith  in 
physical  and  mental  remedial  measures 
was  increasing.  Yet  the  average  nurse 
is  highly  trained  along  the  line  of  anat- 
omy and  drug  therapy,  while  her  train- 
ing as  regards  the  proper  methods  of 
using  physical  and  mental  measures  was 
neglected  in  most  schools.  "The  truth 
of  the  matter  is,"  he  said,  "we  need  a 
new  type  of  specialized  worker;  namely, 
the  'trainer.'  The  majority  of  patients 
suffering  from  chronic  disease  do  not 
need  trained  nurses ;  they  need  the  serv- 
ices of  an  individual  who  knows  the 
principles  underlying  nutrition,  who  has 
had  some  training  in  practical  dietetics, 
who  can  give  a  tonic  bath,  who  can  teach 
proper  breathing,  who  knows  the  art  of 
relaxation,  who  knows  that  a  low  voice 
and  a  placid  exterior  are  inconsistent 
with  a  state  of  tension  and  panic,  who 
realizes  that  the  easiest  way  to  stop 
thinking  of  anything  is  to  stop  talking 
of  it,  one  who  can  walk  and  run  and 
rub  and  stretch  and  knead  and  play, 
who  can  divert  and  distract,  who  has 
some  idea  of  the  principles  underlving 
concentration  on  the  one  hand  and  ab- 


straction on  the  other,   who  can  incul- 
cate such  universally  accepted  truths  as 
that  which  says  that  happiness  has  less 
relationship  to  material  possession  than 
it   has  to  mental  and   emotional  poise ; 
finally,  one  who  can  teach  point  of  view." 
We  need  trainers  for  backward  chil- 
dren,  we  need  trainers   for  those  who 
have   to   reach   out   for  every   aid   that 
physical  and  mental  measures  can  give 
them  in  order  to  regain  sufficient  bodily 
strength    and    emotional    equanimity    to 
successfully    do    their   work,   and    it    is 
from  the  nursing  profession  that  these 
trainers  are  to  be  recruited.     Where  is 
the  nurse  to  be  trained   who  is  to  be- 
come the  'trainer'  for  patients  along  the 
lines  mentioned  by  Dr.  Collins? 
+ 
Protecting  the  Public 
The    Grand    Rapids    (Mich.)    Herald 
announces   that   the   "practical"   nurses 
of  that  city  have  formed  a  combination 
and  the  edict  has  gone  forth  that  they 
will  not  nurse  for  less  than  $20  a  week. 
The     graduate    nurses     charge    $25    a 
week.    This  is  in  a  "registration"  State. 
Over  and  over  again  the  promoters  of 
the    present    registration    systemi    have 
assured  us  that  once  a  registration  law 
was  passed  the  "practical,"  the  "expe- 
rienced," the  "untrained"  nurses  would 
soon    become    extinct — that    once    the 
public  had  a  chance  to  discriminate  be- 
tween the  "R.  N.s"  and  the  "practicals" 
it   would   have   no   further  use   for  the 
latter.     Nowhere  has  this  fact  been  as- 
serted more  frequently  or  forcibly  than 
in    New    York    State,    by    those    who 
"fathered"  and  "mothered"  the  present 
exceedingly  defective  registration  bills 
We  were  told  that  "we  must  have  reg- 
istration   to   protect   the   public."    "The 
iron  hand  of  tlie  State  must  safeguard 
the  care  of  the  sick."  they  said.     And 
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several  American  nurses  crossed  the 
Atlantic  a  year  or  two  ago  to  tell  the 
nurses  of  England  and  other  countries 
how  beautifully  the  little  registration 
bills  which  they  had  gotten  up  were 
"protecting  the  public"  and  "safeguard- 
ing the  care  of  the  sick."  They  knew 
all  the  time  that  under  the  New  York 
registration  law  the  demand  for  the 
untrained  or  the  "domestic"  nurse, 
had  markedly  increased,  that  in  that 
very  State  one  of  the  most  aggressive 
correspondence  course  schools  for 
nurses  in  the  world  had  flourished  and 
grown  rich,  and  was  continuing  to 
flourish — that  a  school  giving  a  six 
months'  course  to  domestic  nurses  had 
been  established  in  Albany,  the  State 
capital,  to  try  to  meet  the  demand  for 
the  type  of  nurses  whom  the  registra- 
tion law  was  supposed  to  "put  to  rout." 
They  knew  all  this  and  deliberately  sup- 
pressed these  facts  when  extolling  the 
benefits  of  the  defective  registration 
law  they  had  promoted.  They  advised 
nurses  everywhere  to  demand  just  the 
same  sort  of  law  to  "safeguard  the 
sick"  and  "protect  the  public." 

The  situation  in  Grand  Rapids  is  a 
fair  example  of  conditions  as  they  are. 
The  demand  for  the  "practical,"  the 
"domestic"  nurse,  has  so  increased  that 
they  are  now  demanding  the  same  rate 
of  remuneration  that  graduate  nurses 
in  many  places  are  still  getting,  the 
price  that  graduate  nurses  as  a  rule  re- 
ceived up  to  a  few  years  ago.  The 
Grand  Rapids  Herald  states  that 
though  this  is  "tough  on  the  patients, 
the  practical  nurse  has  been  pushing 
herself  to  the  front"  and  will  undoubt- 
edly have  to  be  paid  the  union  rates 
which  she  demands. 

In   connection   with    this,   just   please 


reflect,  dear  reader,  on  the  fact:  that 
there  is  absolutely  no  form  of  super- 
vision over  these  "practical"  nurses 
who  have  been  ^'pushing  themselves 
to  the  front"  and  demanding  $20  a 
week  for  their  services.  That  there  is 
no  assurance  that  they  have  been 
taught  even  the  rudiments  of  proper 
bedside  care  of  the  sick.  There  is  no 
provision  for  testing  their  knowledge  to 
see  whether  they  even  know  how  to 
read  a  -clinical  thermometer,  pass  a 
catheter,  or  apply  a  hot  compress  prop- 
erly. We  are  perfectly  willing  to  be 
convinced,  but  we  would  much  appre- 
ciate it  if  some  one  would  please  tell  us 
just  where  the  protection  of  the  public 
comes  in,  in  Grand  Rapids  and  else- 
where, under  registration  laws  that  ap- 
ply to  only  about  one  in  ten  of  those 
who  make  a  living  by  nursing.  We 
again  reiterate  our  conviction  that 
no  registration  law  that  does  not 
provide  for  the  proper  classification 
of  nurses,  for  keeping  each  one 
in  the  class  to  which,  on  examination, 
she  shows  she  belongs,  and  which  does 
not  demand  a  minimum  amount  of 
nursing  knowledge  for  every  one  who 
nurses  for  hire;  no  registration  law 
that  does  not  provide  for  this  amount 
of  supervision  and  the  licensing  of 
every  one  who  practises  or  pretends  to 
practise  nursing  will  ever  regulate  nurs- 
ing or  protect  the  public.  The  R.  N. 
may  minister  to  the  vanity  of  the  grad- 
uate nurse,  but  protect  her  or  protect 
the  public  it  certainly  does  not.  It  is 
possibly  a  step,  a  very  small  step,  in  the 
direction  of  regulation,  but  the  time  has 
surely  come  when  deception  in  regard 
to  actual  conditions  under  registration 
should  cease,  and  the  truth  be  admitted. 
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Garden  Work  for  Nurses 

In  the  growing  appreciation  of  the 
value  of  sunlight  and  fresh  air  in  the 
treatment  of  the  sick,  and  especially  of 
the  convalescent,  another  field  of  activ- 
ity is  opening  to  the  nurse. 

All  over  the  country  small  gardens 
are  being  started  for  children,  under 
the  popular  title,  "Children's  Gardens." 
Different  from  the  gardens  whose  chief 
end  is  to  produce  flowers  or  vegetables, 
these  gardens  are  to  produce  better 
children.  While  many  are  school  gar- 
dens to  assist  in  the  children's  educa- 
tion, there  are  a  number  of  others 
coming  into  being  where  the  small 
gardners  are  below  normal  health — 
senemic,  tuberculous,  crippled,  or  con- 
valescent. It  is  this  latter  type  of  chil- 
dren's garden  that  is  attracting  the  at- 
tention of  the  nurse,  for  a  trained  nurse 
with  a  knowledge  of  how  to  conduct  a 
children's  garden  is  the  ideal  super- 
visor of  the  garden  where  the  small 
gardeners  are  mentally  or  physically 
deficient. 

The  time  is  probably  not  far  distant 
when  the  same  idea  will  be  adapted  to 
adults,  and  thus  the  field  will  broaden 
for  the  nurse  who  would  like  to  work 
in  the  open. 

At  the  New  York  University  Sum- 
mer School  this  year  a  six  weeks' 
course  is  to  be  given  in  this  garden 
work  to  train  persons  to  conduct  these 
gardens.  It  is  probably  as  thorough 
and  compact  a  course  as  can  be  given 
in  thirty  lessons.  It  is  practical  work 
in  the  garden  and  shop,  accompanied 
by  lectures. 

To  supply  the  demand  for  garden 
knowledge  of  a  numl^cr  who  cannot  at- 
tend this  Summer  session  the  New 
York  University  is  offering  a  course  of 
ten    lectures     at    Washington     Square. 


These   will    be   illustrated  with   experi-      i 
ments,  and  two  of  the  sessions  will  be     i 
in  the  University  Garden,  at  University 
Heights.     They  will  be  on  Saturday  af- 
ternoons at  3:45,  beginning  March  11. 
A  special  rate  is  offered  to  nurses. 

We  advise  any  nurse  who  is  inter- 
ested in  this  subject,  and  wants  to 
know  more  of  it,  to  obtain  Mr.  Par- 
son's book,  "Children's  Gardens  for 
Pleasure,  Health  and  Education."  She 
will  find  it  an  invaluable  guide  and  in- 
spiration. 

+ 
The  Patient's  Family 

The  attitude  of  the  professional  nurse 
to  the  family  of  the  patient  has  probably 
as  much  if  not  more  to  do  with  the  ad- 
verse criticism  of  the  nurse  in  the  home 
than  any  other  one  thing.  Not  once  in 
a  hundred  times  is  a  complaint  made 
that  a  nurse  lacked  in  technical  knowl- 
edge, but  in  her  soul  the  nurse  very 
often  regards  the  family  as,  if  not  ex- 
actly a  nuisance,  at  least  something  to  be 
endured.  Before  long  the  family  realize 
that  this  feeling  exists.  The  members 
of  the  family  regard  themselves  as  the 
nurse's  employers.  She  very  often  does 
not.  In  many  cases  the  nurse  acts  as 
though  she  considered  the  doctor,  rather 
than  the  family,  employed  her.  She  is 
studious  about  carrying  out  his  wishes, 
but  too  often  neglects  to  consider  the 
wishes  of  the  family  even  when  it  makes 
little  difference,  and  when  it  could  easily 
be  done.  The  result  is  that  the  family 
is  ready  to  dispense  with  her  services 
at  the  earliest  moment  after  the  acute 
stage  of  the  illness  is  past,  while  the  less 
highly  skilled  nurse  who  has  sense 
enough  to  regard  the  family  as  her  em- 
ployer is  often  retained  for  weeks  and 
months. 
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The  Pittsburg  Health  Conference. 
Apart  from  the  interest  in  the  meetings  or 
the  results,  immediate  and  secondary,  which 
have  alread}-,  or  will  in  the  future  be  placed 
to  the  credit  of  it,  the  Pittsburg  Health  Con- 
ference is  notable  as  showing  the  trend  of 
the  times  to  take  a  comprehensive  \aew  of 
the  local  situation  as  regards  health  prob- 
lems. The  conditions  existing  in  Pittsburg 
are  not  greatly  different  from  those  existing 
in  a  score  or  more  of  other  cities.  "In  the 
course  of  the  discussions,"  says  a  writer  in 
The  Survey,  "it  appeared  that  there  are  four- 
teen dispensaries  in  Pittsburg,  each  working 
independently  of  the  others ;  that  there  are 
venteen  associations  maintaining  nurses,  who 
d  o  their  work  with  little  or  no  reference  to 
each  other's  efforts  or  capabilities;  and  in  and 
about  Pittsburg  thirty-three  important  hospi- 
tals, ever>-  one  of  them  going  headlong  about 
its  business  of  life  saving  as  if  it  were  the 
one  and  only  agency  in  the  field.  Most  of 
these  institutions  were  represented  at  the  con- 
ferences and  a  great  majority  of  the  repre- 
sentatives declared;  unequivocally  for  com- 
plete co-operation  under  any  plan  which  proni- 
•d   to  be   feasible." 

in  the  sessions  on  Hospital  Co-operation 
and  Efficiency  the  following  subjects  were 
discussed.  Each  theme  was  presented  in  a 
short  formal  paper  and  followed  by  a  general 
discussion  of   each   of  the  sub-topics. 

General  subject:  Hospital  Co-operation. 
Theme:  To  What  E.xtent  Is  It  Desirable  and 
Practicable  to  Develop  Means  and  Habits 
of  Co-operation  Between  the  Hospitals  in 
the   Purchase  of   Supplies,   Relations  with 
Employes,    Admission    of    Charity    Cases, 
Publication    of    Needs    Encountered    and 
Work  Accomplished,  and   in  the   Holding 
of  Conferences  as  to  Common  Problems? 
\ddress : 
Would    It   Be    Advisable  to    Develop    Some 
Central   Purchasing  Agency   for  the  Buy- 
ing of  Hospital   Supplies  or  the  Securing 
of  Bids? 


Could  Common  Agreements  Be  Developed  as 
to  Standards  of  Efficiency  to  Be  Observed 
and  Compensation  Paid  to  Employed 
Workers? 

Should  It  Be  Possible  to  Learn  Through  a 
Central  Agency  at  Any  Time  What  Beds 
Are  Available,  Where,  for  What  Classes 
of  Cases? 

Should  Joint  Methods  of  Publicity  Be  De- 
veloped to  Help  in  Securing  Adequate 
Public  Interest  and  Support  for  All  Need- 
ed Health  Agencies  and  to  Publish  the 
Social  Lessons  Learned  or  Social  Needs 
Observed? 

Should  Confierences  Be  Held  in  Which 
Representatives  Will  Discuss  (Without 
Any  Formal  Action  Binding  Upon  the 
Constituent  Health  Agencies)  Difficulties, 
Problems  and  Successes  Which  Should 
Concern  All? 

Should  Charity  Cases  Be  Confidentially 
Registered,  with  a  Central  Office  Through 
Which  Information  Essential  to  the  Pa- 
tients' Welfare  May  Be  Exchanged? 

General   Subject :   Eft"iciency  and  Finance. 
Theme:  By  What  Standards  or  Tests  Should 
the  Work  of  Hospitals,  Dispensaries  and 
Nursing  Agencies  Be  Measured? 

To  What  Extent  and  Under  What   Super- 
vision Should  Financial  Support  Be  Pro- 
vided from  Public  Funds? 
Discussion : 

Should  the  State  Board  of  Charities  or 
Some  Other  Agency  Learn,  Record  and 
Publish  the  Essential  Facts  Concerning 
the  Work  of  Hospitals  and  Other  Health 
Agencies  ? 

To  What  Extent  and  in  What  Way  Should 
Public  Supervision  Accompany  the  Gift 
of  Public  Funds  to  Hospitals  and  Healtli 
Agencies  ? 

Should  State,  County  or  City  Appropria- 
tions for  the  Current  Expenses  of  Pri- 
vately Managed  Hospitals  and  Agencies 
Be  Paid  for  Per  Capita  Care  or  Other 
'Measured  Service? 
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To  W'hat  Extent  and  in  What  Way  ^hould 
Public  Authorities  Determine  the  Admis- 
sion of  Cases  to  Be  Cared  For  at  Public 
Expense? 

How  Should  the  Diverting  of  Funds  to  Un- 
necessary or  Incompetent  Health  Agencies 
Be    Prevented  ? 

How  Should  Adequate  Financial  Support 
Be  Secured  for  the  Essential  Hospitals 
and  Health  Agencies? 

Milk   and   Ice  Association. 

Hospital  Wards   for  Children. 

Obstetrical  Conditions  and  Their  Improve- 
ment. 

Sex  Education  and  Hygiene. 

The   Prevention  of  Blindness. 

Among  the  speakers  who  contributed  for- 
mal addresses  were  Dr.  Sidney  E.  Goldstein, 
assistant  superintendent  Mt.  Sinai  Hospital, 
New  York  City;  Dr.  Henry  'JVI.  Hurd,  super- 
intendent of  Johns  Hopkins  Hospital ;  Miss 
Adelaide  Nutting,  of  Teachers'  College,  New 
York ;  Dr.  Richard  Cabot,  of  Boston ;  Mr.  Wm. 
H.  Allen,  of  New  York;  Dr.  Ghas.  P.  Emer- 
son, Superintendent  of  Clifton  Springs  Sani- 
tarium; Dr.  Wm.  A.  Evans,  Commissioner  of 
Health,  of  Chicago.  Co-operation  and  social 
service  were  the  keywords  of  the  conference,. 
+ 

The  Many-Sided   Work   of   Rhode   Island 
Hospital. 

It  is  always  a  pleasure  to  review  the  annual 
volume  issued  by  Rhode  IgUand  Hospital, 
Providence,  one  of  the  largest  and  most  ef- 
ficiently administered  of  all  the  hospitals  of 
the  countr}'.  During  the  year,  6,042  patients 
were  admitted  into  the  hospital  proper,  the 
daily  average  under  treatment  being  309.  In 
the  out-patient  department  there  were  treated 
10,445  new  patients,  and  3,971  were  treated  in 
the  accident  room. 

Among  the  changes  of  comparatively  re- 
cent date  has  been  the  establishment  of  an 
infants'  ward,  made  possible  by  the  removal 
of  contagious  cases  to  the  new  City  Hospi- 
tal  for  Contagious  Diseases. 

The  Crawford  Allen  Memorial  Hospital  at 
North  Kingstown  afforded  for  the  six  months 
of  the  year  that  it  is  operated  medical  super- 
vision, good  food  and  nursing,  fresh  air,  sea- 
bathing and  mental  instruction  to  an  average 
of  37  children  daily.  Practically  all  of  these 
patients  w-ere  suffering  from  chronic  bone  or 
joint   disease.    For    four   months   a  kindergar- 


ten teacher  was  employed,  not  only  for  the 
purpose  of  helping  to  develop  the  minds  of 
the  children,  but  to  develop  the  play  spirit 
and  add  something  worth  while  to  their  daily 
pleasures. 

For  still  another  year  this  hospital  has 
opened  a  part  of  its  grounds  for  a  day  camp 
for  tuberculosis  patients.  In  the  operating 
rooms,  2,986  were  operated  on  under  anaes- 
thesia, and  267  had  plaster  splints  applied, 
with  or  without  anesthesia. 

The  Rhode  Island  Hospital  has  what  few 
hospitals  have — an  attractive  greenhouse,  from 
which  an  abundance  of  flowers  come  for  the 
use   of  the  patients. 

The  nurses'  home  affords  comfortable  ac- 
commodation for  172  nurses.  This  hospital 
has  what  it  is  hoped  many  other  institutions 
will  have  as  speedily  as  it  can  be  arranged— r 
a  graduate  nurse,  who  acts  as  matron  of  the 
nurses'  home.  In  all,  thirteen  graduate  nurses 
find  their  sphere  of  labor  in  Rhode  Island 
Hospital.  The  training  opportunities  of  this 
hospital  are  of  a  very  high  order,  and  the 
constant  effort  made  to  broaden  and  improve 
a  training  which  to  many  seems  already  so 
full  of  opportunities  for  a  varied  experience 
should  cause  many  other  hospitals  to  consider 
seriously  whether  they  are  really  offering  to 
nurses  a  full  and  just  equivalent  for  the  ser- 
vice rendered  during  a  three-year  term.  Be- 
sides the  variety  of  experience  offered  in  an 
average  of  309  patients  under  treatment  in 
wards  daily  and  on  the  10,000  (and  over) 
patients  treated  in  the  out-patient  department 
and  the  nearly  4,000  accident  cases  handled  in 
a  year,  the  hospital  sends  its  nurses  to  the 
Providence  Lying  in  Hospital  for  special  in- 
struction and  experience  in  obstetrics,  to  the 
City  Hospital  for  experience  with  contagious 
diseases  and  to  care  for  the  sick  poor  in  their 
homes  under  the  supervision  of  the  Provi- 
dence District  Nursing  Association. 
+ 
Recent  Charitable  Gifts. 
The  Paterson  Cieneral  Hospital,  N.  J.,  has  re- 
ceived a  gift  of  $10,000  from  Mr.  E.  E.  Bell 
for  the  erection  of  a  proposed  new  observa 
tion  pavilion.  The  building  is  to  be  a  memo- 
rial to  Anna  T.  Bell,  a  charter  member  of 
the   Paterson   General   Hospital   .Association. 


By  the  will  of  Mr.  Isaac  Stern  the  'Mount 
Sinai  Hospital,  of  New  York,  is  to  receive  a 
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gift  of  $10,000,  to  be  known  as  the  Isaac 
and  Virginia  Stern  Endowment  Fund,  to  be 
applied  as   the  directors  may  determine. 


The  Jewish  Hospital  Association  of  Den- 
ver is  to  receive  bequests  amounting  to  $75,- 
000  through  the  generositj-  of  the  late  Joseph 
Shoenberg,  of  Cleveland,  Ohio,  and  other 
members  of  the   Shoenberg  family. 


The  Red  Cross  Hospital  of  New  York,  un- 
der the  will  of  Wni.  T.  Wardwell,  a  bequest 
of  $100,000,  payable  on  the  death  of  the  tes- 
tator's widow,  on  condition  that  the  hospital 
corrtinues  the  methods  of  treatment  now  in 
practise  with  regard  to  the  non-use  of  alco- 
hol as  a  medical  agent,  and  that  the  use  of 
other  narcotics  and  of  drugs  which  might  in- 
duce a  habit  or  produce,  injurious  after-effects 
be  reduced  to  a  minimum. 


St.    Mark's    Hospital,    of    New    York,    re- 
ceives $1,000  by  the  will  of  Dr.  Albert  Sessel. 


The  will  of  the  late  John  W.  Ellis,  of  New 
York,  provides  for  a  bequest  of  $ro,ooo  to 
the  Nursery  and  Child's  Hospital,  of  that 
city. 


By  the  will  of  the  late  Mr.  Michael  Cudahy, 
of  Chicago,  bequests  of  $2,500  each  are  made 
to  St.  Elizabeth's  Hospital  and  St.  Joseph's 
Hospital,  of  that  city. 


Lebanon  Hospital,  New  York,  receives  $2,500 
under  the  will  of  the  late  Mrs.  Charles  W. 
Rockwell,  of  Scranton,  Pa.,  while  in  Scran- 
ton  the  West  Side  Hospital  and  the  West 
Mountain  Sanitarium  each  receive  $10,000,  the 
Hahnemann  Hospital  $5,000,  and  the  Taylor 
Hospital  and  the  Carbondale  Hospital  each 
$3,000. 


The  Flower  Hospital,  New  York,  receives 
a  bequest  of  $5,000  for  the  endowment  of  a 
I)cd  under  the  will  of  the  late  Miss  Charlotte 
Dcllinger,    of    New    York. 


The  Babies'  Dispensary  and  Hospital  .Asso- 
ciation, of  Cleveland,  Ohio,  has  received  n 
gift  of  $100,000  from  Mr.  and  Mrs.  J.  H. 
Wade,  in  memory  of  Mrs.  Anna  R.  Wade, 
for  the  purpose  of  completing  the  dispensary 
building  and  milk  laboratory. 


Notes  and  News. 

The  Valmora  Industrial  Sanatorium,  es- 
tablished at  Watrous,  New  Mexico,  by  a  corps 
of  Chicago  physicians  for  the  treatment  of 
tuberculosis  patients  of  moderate  means,  adds 
still  another  to  the  chain  of  institutions  which 
are  waging  war  on  the  white  plague.  This  in- 
stitution is  planned  to  be  self-supporting;  a 
charge  of  $10  per  week  will  be  made  for  each 
patient,  which  will  include  medical  attention, 
nursing,  board  and  room,  but  not  personal 
laundry.  By  the  payment  of  a  minimum  mem- 
bership fee  of  $500,  commercial  corporations 
may  become  members,  and  their  employes 
given  preference  in  admission  of  patients.  A 
large  number  of  firms  have  availed  them- 
selves of  this  privilege,  including  Marshall 
Field  &  Co.,  Sears,  Roebuck  Co.,  Siegel  Coop- 
er Co.,  International  Harvester  Co.  and  others. 


Dr.  J.  N.  E.  Brown,  superintendent  and 
registrar  of  Toronto  General  Hospital,  states 
in  his  report  that  the  typhoid  records  are  in- 
structive, if  not  deplorable.  In  1908  there  were 
180  cases  wnth  14  deaths ;  in  1909,  242  cases 
with  13  deaths,  and  in  1910  304  cases  w-ith  32 
deaths.  In  1909,  2>7  cases  were  from  outside 
Toronto  and  205  cases  within  the  city,  says 
the  report,  which  continues : 

"Insanity  shows  an  increase  from  15  lar.t 
year  to  50  this  year.  Pneumonia  and  erysip- 
elas show  a  decrease.  Syphilis  and  disease? 
of  venereal  origin  each  year  show  a  steady  in- 
crease. In  1909,  124  cases ;  in  1910,  190  cases. 
.Alcoholic  cases  increased  from  123  to  134. 
-Appendicitis  showed  an  increase  from  258  to 
290,  but  the  mortality  in  the  interval  and  early 
cases  was  only  one,  though  other  deaths  oc- 
curred in  cases  where  general  peritonitis  or 
abscess  formation  was  present  on  admission. 
In  2,550  general  anaesthetics  there  were  no 
deaths.  There  were  180  cases  of  a  tuberculous 
origin,  and  188  cases  of  malignant  disease,  a 
decrease  of  15  and  17  respectively." 


The  Charleston  (111.)  Sanitarium,  which 
was  destroyed  by  fire  last  October  a  year  ago. 
has  been  replaced  by  a  practically  fireproof 
thirty-bed  hospital  in  memorial  to  Mack  .\. 
Montgomery,  who  donated  the  ground.  It  was 
completed  and  opened  February  T.  Miss  Riley, 
of  the  Polyclinic  Hospital,  N.  Y.,  is  superin 
tendent. 
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The  New  York  Hospital,  one  of  the  oldest 
institutions  of  its  kind  in  the  United  States, 
has  purchased  a  block  of  land  between  Fifty- 
fourth  and  Fifty-fifth  streets  and  Eleventh 
and  Twelfth  avenues,  on  which  a  group  of 
modern  hospital  buildings  will  soon  be  erect- 
ed. The  hospital  dates  back  to  the  reign  of 
King  George  III.,  the  first  building  havin,j 
been  erected  in  1773.  A  fire  destroyed  the 
structure  before  it  was  completed,  and  the 
hospital  was  given  a  public  grant  of  4,00^ 
pounds  to  enable  it  to  continue.  The  Revolu- 
tion then  broke  out,  and  it  was  not  until 
January,  1791,  that  the  hospital  finally  opened 
its  doors  for  the  reception  of  patients,  the 
unfinished  structure  having  been  used  as  a 
barracks  by  British  and  Hessian  soldiers  dur- 
ing the  war.  The  present  buildings  were 
opened  in  1877. 


The  Board  of  Health  of  the  city  of  Racine, 
Wis.,  has  decided  to  employ  a  visiting  nurse 
for  six  months  as  an  experiment,  when,  if  re- 
sults are  satisfactory,  the  position  is  to  !)o 
made  permanent.  Two  contagious  cottag.^s, 
one  for  diphtheria  and  the  other  for  scarlet 
fever  patients,  are   to  be  erected. 


Mrs.  'Mary  O.  Perry  has  accepted  the  posi- 
tion of  superintendent  of  Nicholl's  Memorial 
Hospital,  at  Battle  Creek,  Mich. 


A  novel  method  of  raising  funds  for  a 
hospital  was  carried  to  successful  comple- 
tion by  the  Maternity  Hospital,  Milwaukee.  An 
indoor  circus,  which  began  on  Christmas  Day 
and  lasted  till  New  Year's  Day,  was  planned. 
A  babies'  Christmas  tree,  with  1,000  branches, 
was  reserved  for  donations  from  1,000  Mil- 
waukee fathers  and  mothers.  There  were  reg- 
ular afternoon  performances  and  a  fine  ex- 
hibit of  ponies,  dogs  and  monkeys.  Another 
novel  feature  was  a  baby  show  for  the  babies 
of   all    nations. 


A  fine  new  hospital,  one  of  the  most  com- 
pletely equipped  in  tlic  State  of  Iowa,  was 
thrown  open  to  the  public  at  Ogden  January 
21.  Dr.  E.  C.  Noland,  who  organized  a  com- 
pany of  physicians  and  citizens  to  build  the 
hospital,  is  at  the  head  of  the  institution. 


Mason  Cily,  Jowa,  will  have  a  $50,000  hos 
pilal. 


The  Colorado  Sanitarium  and  Hospital 
Company  has  been  incorporated  for  the  pur- 
pose of  buying,  erecting  and  operating  hos- 
pitals, sanitaria  and  nurses'  training  schools 
in  the  State.  The  first  building  to  be  erected 
will  be  in  or  near  Pueblo. 


The  new  $135,000  hospital  for  contagious 
diseases  in  Cleveland,  Ohio,  has  been  opened. 
There  are  facilities  for  treating  four  different 
contagious  diseases  at  one  time. 


The  present  prospects  are  that  the  Syracuse 
University  will  very  shortly  take  over  the  con- 
trol and  management  of  the  Hospital  of  the 
Good  Shepherd  of  that  citj'. 


The  new  Barnard  Cancer  Hospital,  St.  Louis, 
has  been  opened  for  patients.  For  five  years 
this  philanthropy  has  been  carried  on  in  leased 
quarters.  The  new  building  has  been  erected 
at  a  cost  of  $168,000,  and  there  is  already  a 
substantial  endowment.  The  work  will  be 
done  entirely  without  charge  to  any  patient. 
Miss  Julia  Gallagher  is  superintendent. 


A  hospital  for  the  colored  insane  is  to  be 
erected  at  Crownsville,  Md.,  at  a  cost  of 
$100,000. 


A  gift  of  $20,000  has  been  made  to  the  Chil 
dren's    Hospital    School,    Baltimore,    by    Mrs. 
William  Painter.    The  money  is  to  be  used  tv' 
erect  a  memorial  building. 


A  ten-story  addition  to  Grace  Hospital,  To- 
ronto, has  been  planned.  It  will  be  devoted 
mainly  to  providing  accommodation  for  the 
middle-class  patient,  and  it  is  expected  wiil 
make  it  possible  for  the  hospital  to  be  scli- 
sustaining,   or  nearly   so. 


The    new    buildings    for    Harper    Hospital 
Detroit,  are  expected  to  cost  $1,300,000. 


A  county  ward  is  to  be  established  and 
maintained  in  the  new  Bethany  Hospita', 
Kansas   Citv. 


Mrs.    Mary  Wainscott  has  resigned  as  ma- 
ir(Mi   of   the   City  Hospital,   Sedalia,   Mo.,  and 
expects  to   take   a  prolonged  holiday   in   Cali 
fornia. 
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COXDVCTED  BY  CHARLOTTE   A.   AIKEN: 


Ineffective  Teaching 

MINXIE   GOODXOW.* 


Teachers  in  school  and  college  complain 
that  their  work  is  difficult  and  unsatisfactory 
because  many  of  their  pupils  do  not  care  to 
learn.  They  tell  us  that  teaching  would  be 
easy  if  it  were  not  for  this  indifference. 

In  nurses'  training  schools  we  do  not  en 
counter  this  unwillingness  to  learn.  Our  pu- 
pils are,  with  few  exceptions,  young  women  of 
purpose,  ready — if  not  eager — to  acquire  what 
knowledge  they  may.  They  were  not  sent  to 
the  hospital ;  they  came  from  deliberate  choice, 
and  they  stay  because  they  wish  to. 

When,  therefore,  we  hear  the  very  com- 
mon complaint  of  the  difficulty  of  teaching 
nurses,  does  it  not  suggest  a  fault  on  the  part 
of  the  teacher  rather  than  of  the  pupil? 
When  conditions  for  work  are  good,  yet  the 
work  is  poor;  when  young  women  of  ordinary 
intelligence  come  to  us  with  an  expressed  de- 
sire for  knowledge,  yet  we  find  their  learning 
unsatisfactory,  how  can  we  but  feel  that  the 
fault  lies  in  the  teaching  which  they  receive? 

We  must  admit  that  the  average  nurse  has 
as  many  brains  of  as  good  quality  as  the 
iverage  public  school  pupil;  we  must  also  ad- 
mit that  she  shows  far  more  willingness  to 
learn.  Teachers  in  the  public  schools  are  sat- 
isfied with  what  we  complain  of.  '"The  fault, 
dear   Brutus,  is — but  in  ourselves." 

We  know,  only  too  well,  that  most  of  our 
nurses  are  badly  taught.  Not  only  is  their 
theoretical  work  unproductive  of  results,  but 
even  their  practical  work  is  not  grasped  as  it 
should  be.  This  state  of  things  is  most  de- 
plorable, and  the  causes  are  not  far  to  seek. 

Ineffective  teaching  is  due  to  three  things, 
faulty  text-books,  faulty  methods  or  faulty 
'cachers.     In    most    of    our    nurses'    training 

chools   we  have  all   three,  and  the   combina- 
tion is  a  fatal  one. 
We    must    first    get    it    well    in    mind    that 


teaching  is  not  telling,  nor  even  showing.  It 
is  causing  to  kiwur.  We  must  judge  ourselvas 
by  this  standard  alone.  Do  our  pupils  know 
the  things  which  they  should?  If  they  do  nor, 
they  have  certainly  not  been  taught.  They 
may  have  been  told,  they  may  have  been 
shown,  but  they  have  obviously  not  been 
ta  ugh  t. 

Wherein  lies  the  remedy?  Proper  text- 
books, proper  methods,  and  teachers  who  can 
teach,   /.  e.,  cause  to  know. 

Observe,  first,  that  a  girl  with  the  required 
one  year  of  high  school  work  has  not  a 
trained  mind.  She  has  a  partly  trained  mind, 
but  she  is,  except  in  very  occasional  instances, 
quite  unable  to  extract  from  a  book  or  a  lec- 
ture its  salient  points  or  group  around  them 
in  any  orderly  form  the  details  which  con- 
cern each.  Yet  this  is  exactly  what  most  of 
us  are  trying  to  have  her  do,  a  thing  which 
we  ourselves  find  difficult  at  times,  and  which 
we  know  cannot  be  satisfactorily  accom- 
plished by  any  but  a  trained  mind.  Instead  of 
wasting  her  time  and  ours  in  attempting  an 
impossibilit}-,  why  not  rather  find  and  use 
a  text-book  which  contains  the  essential  ma- 
terial, expressed  in  clear  and  orderly  fashion, 
and  drill  her  in  this?  Afterward,  if  you  will, 
add  the  explanation  and  elaboration  which 
you  consider  necessar}\ 

Until  very  recently  we  have  had  no  graded 
text-books.  We  have  used  the  same  books  for 
■first,  second  and  third  year  pupils,  expecting 
ihat  they,  in  some  way  not  ver\-  clear  to  us, 
would  pick  out  and  assimilate  the  proper 
portions.  Why  not  as  well  start  a  primer  class 
with  a  third  reader  as  text,  expecting  them  co 
find  the  sentences  or  selections  suited  to  their 
mentality?  If  the  teachers  of  nurses  are  not 
able  to  put  their  material  into  systematic  and 
logically-arranged    form,    how,   pray,    can   you 
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expect  pupils  to  do  it?  (Miss  Aikens  and 
Miss  Mclsaac  have  been  the  first  to  give  us 
text-books   suited  to   first-year  pupils.) 

So,  get  a  book  which  contains  just  what 
/ou  wish  to  teach  to  your  particular  class. 
If  you  cannot  find  such  a  book,  or  insist  upon 
using  works  which  are  out  of  date,  you  can 
at  least  go  over  each  lesson  with  your  pupils 
and  tell  them  just  what  you  wish  them  to 
learn  and  what  may  be  omitted  or  left  till 
later  on.  Until  we  get  proper  text-books  we 
must  give  our  nurses  very  definite  help  toward 
knowing  what  to  learn. 

As  to  methods,  some  of  us  have  been  im- 
pressed with  the  fact  that  nurses  tired  by  a 
long  day  of  physical  labor  are  not  quick  at 
mental  processes.  Most  of  us,  because  we  do 
not  know  what  else  to  do,  still  adhere  to  the 
antiquated  method  of  holding  evening  classes 
and  having  evening  study  hours.  We  admit 
that  the  practise  is  out  of  date  and  inadvis- 
able. Why,  then,  continue  it?  Why  be  so 
insistent  upon  modern  comforts  for  doctors 
and  patients,  and  yet  maintain  conditions  so 
old-fashioned  and  ineffective  for  our  nurses? 
Why  spend  thousands  of  dollars  in  perfecting 
our  equipment  and  appliances,  and  yet  refuse 
to  spend  anything  to  improve  the  intelligence 
and  skill  of  those  who  are  to  use  and  to  care 
for  them?  Aside  from  the  injustice  which 
such  a  course  deals  to  the  nurse,  it  is  unfair 
to  the  teacher  who  attempts  work  under  such 
conditions  and  unfair  to  patient,  who  reaps 
the  results  of  unintelligent  care. 

It  takes  trouble  and  it  takes  money  to  pro- 
vide daytime  classes  for  nurses,  but  that  is  no 
reason  for  neglecting  to  do  it.  We  have  al- 
lowed our  nurses'  mental  equipment  to  fall  far 
behind  her  material  equipment;  then  we  spend 
our  time  in  wondering  why  she  comes  short 
in  some  important  matters. 

Book  recitations  are  not  all  of  a  nurse's 
instruction,  not  more  than  half  of  it.  Her 
teaching  in  practical  matters  is  vitally  im- 
portant; it  is  also  much  neglected.  We  give 
the  old  reason,  lack  of  time,  which  also  means 
lack  of  help.  Here  again  we  have  made  the 
fatal  mistake  of  permitting  instruction  to  fall 
behind  equipment.  Nurses  must  be  taught  in- 
dividually, leisurely,  and  with  care  and  thor- 
oughness, if  they  are  to  do  work  which  can 
be  called  good.  If  we  have  not  a  sufficient 
teaching  force  in  our  training  school  we  arc 
as  culpable  as  though  we  had  not  a  sufficient 
nursing  force  in  the  hospital  or  had  neglected 


to  supply  proper  appliances.  There  are  very 
few  of  us  who  will  not  have  to  plead  guilty 
on  this  point.  We  continue  to  put  our  nurses 
a:  work  for  which  thej^  have  not  been  prop- 
erly prepared,  and  we  continue  to  wonder 
"why  they  are  so  stupid."  Is  it  not  time  we 
began  to  wonder  why  we  are  so  stupid? 

When  we  talk  of  daytime  classes,  involving 
perhaps  an  eight-hour  day,  of  preliminary 
courses,  etc.,  we  admit  their  value,  but  ques 
tion  their  possibility.  Is  it  not  a  trifle  incon- 
sistent for  hospital  people  to  speak  of  im- 
possibilities in  reference  to  matters  of  im- 
portance? Do  we  not  know,  better  than  moat 
people  do,  that  what  ought  to  be  done  can 
be  done?  Do  we  not,  in  other  lines,  supply — 
by  hook  or  crook — the  things  really  needed? 
If  the  hospital  needs  a  new  operating  room, 
it  gets  it,  gets  it  because  the  doctors  and  the 
superintendent  explain  the  need  often  and 
vigorously.  If  we  spent  one-half  the  talk  and 
energy  in  an  attempt  to  provide  proper  teach- 
ing for  our  nurses,  we  should  long  ago  ha\c 
seen  results  out  of  all  proportion  to  the  effort 
put  forth. 

We  need  good  reference  libraries  for  our 
nurses.  We  need  a  liberal  supply  of  charts, 
manikins,  pathological  specimens,  crude  drug 
specimens,  urinalysis  supplies,  etc.  We  need 
plenty  of  material  for  object  teaching  and  for 
simple  laboratory  work.  How  can  we  con- 
tinue to  name  ourselves  a  school  and  adver- 
tise a  course  of  instruction,  when  we  are 
without  the  equipment  which  a  common  school 
or  a  second-rate  medical  college  deems  abso- 
lutely necessary?  It  is,  to  be  sure,  a  question 
of  expense.  Try  what  may  be  done  by  dona- 
tions. Ask  your  druggist  to  donate  a  few 
dollars'  worth  of  laboratory  apparatus.  Ask 
each  doctor  to  give  you  one  book  for  the 
library.  Ask  some  prominent  citizen  to  pro 
vide  a  manikin  or  pay  for  the  subscriptions 
to  the  nursing  and  hospital  journals.  Use  the 
next  one  hundred  dollars  which  your  pupils 
earn  by  specialling.    In  short,  try. 

Good  teachers  may  or  may  not  mean  paid 
teachers.  If  it  is  necessary  to  pay  an  outsido 
teacher  in  order  to  get  w^ork  of  real  value, 
it  will,  in  the  long  run,  be  well  worth  it.  It 
it  will  save  the  salary  of  an  assistant,  or  pre- 
vent an  overworked  superintendent  of  nurses 
from  breaking  down,  it  is  an  economy.  If  it 
will  give  the  nurses  instruction  which  is  sat- 
isfactory and  satisfying,  it  is  more  than  worth 
tlie   price,    whatever    that    may   be.     Too   lo.ng 
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have  we  used  our  training  schools  as  a  means 
of  income,  failing  to  render  an  equivalenr. 
The  young  women  who  are  seeking  training 
are  learning  to  look  for  a  hospital  which  noi 
only  asks  them  for  their  best,  but  which 
gives  them  of  its  best.  There  are  a  certam 
number  of  hospitals  where  skilled  teaching 
can  be  supplied  only  by  outside  help  which 
must  be  paid  for;  in  these  places  we  must 
convince  our  boards  of  the  necessity  of  it; 
the}-  must  be  taught  that  progress  in  this  de- 
partment is  as  necessary  as  in  any  other. 

In  very  many  of  our  hospitals  there  is  no 
need  of  going  outside  for  teachers,  since 
there  is  plenty  of  material  at  hand  if  we  do 
but  utilize  it.  How  then  determine  the  pres- 
ence or  absence  of  such  material?  It  is  a  fact 
ihat  there  are  some  women  in  charge  of 
training  schools  who  have  not  the  teaching 
faculty.  Some  of  them  cannot  even  by  dem- 
onstration give  the  salient  points  of  a  pro- 
cedure, nor  make  a  clear  statement.  Some  of 
ihem  cannot  put  a  question  so  as  to  elicit  an 
intelligent  answer.  Some  of  them  (breathe  it 
not  aloud)  cannot  even  keep  a  class  awake 
or  interested.  Surely,  if  a  woman  fails  in 
such  simple  matters,  she  cannot  be  said  to 
possess  the  teaching  faculty,  and  if  she  does 
not  possess  the  power  to  teach,  why,  in  the 
name  of  common  sense,  should  she  be  com- 
pelled, or  allowed,  to  attempt  it? 

A  woman  may  be  an  excellent  nurse,  a  good 
organizer,  and  a  successful  disciplinarian,  yet 
be  unable  to  impart  knowledge  to  others.  If 
you  have  such  a  woman  at  the  head  of  your 
training  school,  keep  her,  value  her,  and  be 
glad  of  her,  but  give  her  the  help  she  needs. 
Get  some  one  else  to  hold  classes.  Pay  for  it, 
if  need  be. 

The  practice  of  turning  over  a  majority  of 
the  classes  to  doctors  is  a  dangerous  one. 
Under  proper  control,  the  results  may  be  ex- 
cellent; without  such  control  they  may  be  dis- 
astrous. 

Many  physicians  are  possessed  of  a  vast 
amount  of  knowledge;  many  are  capable  of 
teaching  in  medical  colleges ;  but  neither  fact 
•  a  guarantee  of  their  ability  to  teach  nurses. 
-Men  are  commonly  selected  for  this  work  be- 
cause they  have  specialized  in  some  subject,  or 
because  they  take  an  interest  in  the  nurses. 
These  may  or  may  not  be  good  reasons  for 
asking  them  to  teach ;  they  should  not  be 
made  standards  for  selection- 


It  is  an  undoubted  fact  that  men  and  women 
with  ordinary  knowledge  of  a  subject  fre 
quently  teach  more  than  those  who  have  spe-^ 
cialized  in  it,  the  reason  being  simply  that  the 
one  has  the  power  to  impart  knowledge,  while 
the  other  has  not.  It  not  infrequently  hap 
pens  that  an  inexperienced  interne  makes  an 
excellent  teacher  for  nurses,  partly  because 
he  comes  into  close  contact  with  them  and  so 
gets  their  viewpoint,  partly  that  he  is  ready 
to  take  suggestions  from  the  superintendent 
of  the  training  school,  and  partly  that  he  hap- 
pens to  have  the  teaching  faculty. 

The  selection  of  teachers  should  be  done, 
not  by  the  board,  not  by  the  training  school 
committee,  not  by  the  staff.  The  superintend- 
ent of  nurses  is  the  only  one  qualified  to  make 
the  selection.  She  knows,  as  no  one  else  can, 
what  her  nurses  know,  what  they  do  not 
know,  what  they  need  to  know,  and  it  is  an 
easy  matter  for  her  to  discern  whether  or 
not  they  are  being  taught.  She  is  the  one  to 
decide  who  shall  teach,  and  she  should  be  left 
unhampered  in  her  decisions.  What  matter  ii 
"Dr.  So-and-so  has  always  had  the  anatomy 
class,"  if  she  knows  that  he  cannot  teach 
anatomy?  What  matter  if  Dr.  This-or-that's 
'■feelings  will  be  hurt  if  he  is  not  asked,'"  if 
experience  has  proven  that  he  cannot  even 
keep  his  class  awake?  Why  should  custom  or 
feeling  be  allowed  to  take  precedence  over 
the  needs  of  the  pupils?  Why  should  any 
one  care  who  the  teacher  is,  so  that  the  pupils 
are  properly  taught?  We  cannot  afford  to 
sacrifice  our  nurses'  future  to  mere  precedent. 
Far  better  that  some  one's  feelings  be  bad'y 
hurt  than  that  our  nurses  be  deprived  of  what 
is  their  necessity  and  their  right. 

We  shall  have  good  teaching  for  our  nurses 
when  we  insist  upon  it,  and  not  until  then. 
We  shall  not  have  it  as  long  as  we  are  timid, 
or  doubtful,  or  lacking  in  conviction.  We 
shall  not  have  it  until  we  make  it  a  matter 
of  conscience  that  we  are  to  render  an  equiv- 
alent to  the  nurses  who  serve  our  patients 
with  such  devotion.  We  owe  them  the  best 
which  can  be  given   them. 

The  slipshod,  ineffective,  so-called  instruc- 
tion of  the  present  time  will  shortly  be  re- 
placed by  thorough  systematic  teaching.  Is 
your  school  to  be  in  the  forefront  of  the 
march  of  progress  or  is  it  to  be  among  the 
laggards  who  awake  to  find  themselves  left 
far  behind? 
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Motherhood.  A  Manual  on  the  Manage- 
ment of  Pregnancy,  the  Preparations  for  and 
ihc  Conduct  of  Labor,  the  Care  of  Mother  and 
Child  After  La'bor,  and  the  Principles  and 
Methods  of  Infant  Feeding  up  to  the  Third 
Year  of  the  Child's  Life.  Prepared  especially 
for  mothers  and  nurses.  By  Hudson  D.  Bish- 
op, M.  D.,  Visiting  Obstetrician,  the  Mater 
nity  Hospital,  Cleveland.  Octavo,  244  pages, 
with  Appendix  and  Glossary.  Clotii.  Price, 
$r.50  net. 

This  book  has  been  written  for  tlie  intelli- 
gent mother  or  nurse  who  wishes  to  co-oper- 
ate with  her  physician  in  all  that  pertains  to 
motherhood.  There  are  many  books  on  the 
market  that  cover  this  subject,  but  in  many 
important  details — particularly  in  technic — they 
are  lacking  in  the  definiteness  which  a  careful 
physcian  demands  in  his  practise.  Some,  no 
doubt,  will  take  exception  to  much  that  is 
given  in  this  book  regarding  obstetric  technic; 
they  will  say  that  it  is  impracticable  and  un- 
necessary; but  it  is  the  author's  opinion  that 
iheir  reason  for  taking  this  position  is  either 
ignorance  of  the  essentials  of  an  aseptc  technic 
or  willingness  to  expose  patients  to  unneces- 
sary dangers.  Over  one  hundred  pages  are 
devoted  to  the  subject  of  infant  feeding.  Ar- 
tificial feeding  is  so  presented  'that  any  mother 
can  calculate  feeding  mixtures  of  accurate 
percentage  composition.  For  sale  by  the  Lake- 
side   Publishing   Company. 


illustrated  by  plates  representing  free  exer- 
cises and  classic  dances.  These  were  posed 
by  Miss  Ruth  Blankendorn,  a  Vassar  grad- 
uate, and  Miss  Harriet  L  Ballintine,  the  di- 
rector of  the  rVassar  College  g>Tnnasium, 
arranged  the  poses.  For  sale  by  Lakeside 
Publishing    Company. 


Handbook  of  Anatomy.  By  James  R. 
Young,  M.  D.  Third  edition,  revised  and  en- 
larged with  172  engravings,  some  in  colors. 
Price  $1.50. 

In  the  third  edition  this  'book  has  been 
Ijrought  thoroughly  up  to  date.  The  greatest 
changes  will  be  found  in  the  section  upon 
the  nervous  system,  the  first  part  having 
been  rewritten.  In  the  description  of  the 
muscular  system,  the  regional  grouping  has 
been  retained,  because  it  is  more  practical  for 
for  the  student. 

Attention  is  directed  to  the  original  colored 
plates  of  the  arterial  system  which  offer  the 
most  complete  classification  of  all  the  arter- 
ies in  the  smallest  space,  and  also  to  the 
original  diagrams  of  the  sensory  tracts  from 
spinal  cord  to  brain  and  the  motor  tracts 
from  brain  to  spinal  cord.  For  sale  by  the 
Lakeside   Publishing  Company. 


Personal  Hygiene  and  Physical  Training  for 
Women.  By  Anna  M.  Galbraith,  M.  D.,  au- 
thor of  the  Four  Epochs  of  Woman's  Life, 
Fellow  of  the  New  York  Academy  of  Medi- 
cine. Price  $2.00.  In  this  work  care  has 
been  taken  to  present  in  a  clear  and  concise 
manner  the  fundamental  physiological  laws  on 
which  all  personal  hygiene  is  based,  together 
witli  practical,  detailed  directions  for  the 
proper  development  of  the  body. 

A  very  interesting  section  of  this  book  is 
tliat  devoted  to  exercises  for  developing  tlie 
various   regions  of   the  body.     It    is  profusely 


Platters  and  Pipkins.  By  Mary  H.  Krout. 
208  pages.     Price,  75  cents. 

This  attractive  little  book,  while  not  writ- 
ten especially  for  nurses,  is  sure  to  make  a 
strong  appeal  to  the  home-loving  and  house- 
wifely instincts  of  every  woman,  while  in  such 
chapters  as  "Some  Reflections  About  Dusting." 
"Table  Talk"  and  "Small  Politenesses."  the 
nurse  may  find  helpful  suggestions  for  her 
manj^-sided  work.  As  might  be  inferred  from 
its  title,  the  book  deals  with  various  details 
and  aspects  of  domestic  life;  its  style  is  chat- 
ty, entertaining  and  optimistc,  while  its  artis- 
tic dress  of  Delft  blue  and  white  adds  to  the 
attractiveness  of  the  little  volume. 

(Continued  In   Publisher's  Desk.) 
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Books  for   Reading   to   Patients. 

To  the  Editor  of  The  Trained  Nurse: 

The  request  in  the  January  number  is  not 
so  simple  as  it  might  appear.  In  the  first 
place,  it  is  always  difficult  to  reconnnend 
books  to  others,  as  what  we  like,  some  one 
else  may  not  care  to  hear. 

So  much  depends  on  the  reader,  the  voice, 
the  sympathetic  understanding  of  what  to 
choose — so  much  on  the  patient — tastes,  mood, 
age,  occupation,  education,  and  general  back- 
ground. Something  funny  may  fall  mourn- 
fully flat  at  times.  Frequently  the  newest 
novel  would  not  be  welcomed  like  the  old 
favorite.  Poetry  often  has  its  place — the  very 
rhythm  is  restful — but  some  cannot  even 
listen  to  poetry.  I  have  found  of  the  greatest 
use  such  collections  of  poetry  as  Palgrave's 
Golden  Treasury,  the  Oxford  Book  of  Eng- 
lish Verse,  Songs  of  Nature,  (compiled  by 
Burroughs)  ;  Whitticr's  Snowbound  and  reli- 
gious poems.  Many  of  Longfellow's  poems, 
Tennyson's  picture  poems,  like  the  Lady  of 
Shalott,  the  Idylls  of  the  King,  and  many 
shorter  ones,  and  some  of  Jean  Ingelow's. 
There  is  an  appeal  to  the  heart  in  these  that 
one  would  not  find  in  Emerson  and  Brown- 
ing- 
Some  convalescents  would  prefer  the  sim- 
plest story.  Anna  Catharine  Green's  detec- 
tive stories  may  bore  one  person,  interest  an- 
other, and  keep  some  one  else  awake. 

I  recall  one  patient  who  forgot  suffering  all 
one  afternoon  listening  to  Marietta,  a  Maid 
of  Venice,  (by  Marion  Crawford).  It  is  sur- 
prising to  find  how  many  of  the  modern 
generation  have  not  read  George  Elliot,  and  I 
have  never  yet  found  failing  in  interest  ''.\dam 
Bede"  and  "Mill  on  the  Floss." 

In  a  forthcoming  article  I  have  given  a  list 
of  nature-books,  but  must  mention  Van  Dyke's 
Little  Rivers,  and  Fisherman's  Luck,  Richard 
Jefferies  Pageant  of  Summer,  Hours  oi 
Spring  and  Wild  Flowers,  Burroughs  in  almost 
any    of    his   books,    Bradford    Torrey's    Foot- 


path Way  and  Birds  in  the  Bush  and  Ram- 
bler's Lease.  When  you  find  some  one  wlio 
has  not  read  Anne  of  Green  Gables,  Rebecca 
of  Sunnybrook  Farm,  Freckles,  and  A  Girl  of 
the  Limberlost,  get  them  at  once  and  be  thank 
ful — add  The  Lady  of  the  Decoration.  M> 
Arctic  Journal,  by  Mrs.  Peary,  is  extraordi- 
narily interesting  and  unusual. 

Grown  ups  will  enjoy  The  Golden  Age. 
(Kenneth  Graham),  and  William  Allen 
White's  Court  of  Boyville,  and  Howeir> 
Boy's  Town — .to  say  nothing  of  Warner's 
Being  a  Boy  and  My  Summer  in  a  Garden. 

Cape  Cod  Folks,  by  Sally  Pratt  McLean,  i-- 
a  favorite  New  England  story,  all  New  Eng- 
landers  will  appreciate  (as  probably  will  every 
one).  Miss  Jewett's  Country  of  the  Pointed 
Firs,  inimitable  as  it  is,  Miss  Alice  Brown's 
Meadow  Grass  and  Tiverton  Tales.  Miss 
Fuller's  Pratt  Portraits,  George  Wasson'> 
famous  Cap'n  Simeon's  Store,  Miss  Wilkins's 
Humble  Romance  and  New  England  Nun  and 
Other  Stories.  All  these  have  the  advantage 
of  being  collections  of  short  stories,  that  can 
be  laid  down  before  the  patient  is  tired.  Aid- 
rich's  Story  of  a  Bad  Boy  is  located  in  Ports- 
mouth, N.  H.  Among  the  Isles  of  Shoals 
may  be  timely.  Maria  Louise  Pool's  Roweny 
in  Boston  is  lifelike  to  any  one  who  has  been 
there. 

Rowland  Robinson's  Stories  of  Vermont 
are  very  interesting  to  a  New  Englander,  and 
quietly  humorous.  Pennsylvania  stories  that 
are  especially  good  are  Tillie,  a  Mennanite 
Maid,  Mrs.  Martin's  Old  Chester  Talcs,  Dr. 
Lavendar's  People  by  Mrs.  Deland. 

Grenfell's  story  of  his  deep  sea  n.ission  is 
ihrilling  and  The  Long"  Day,  a  true  story  of  a 
working  girl,  takes  one's  mind  off  one's  own 
troubles.  Eugene  Wood's  Back  Home  and 
Folks  Back  Home  have  proved  a  godsend 
often.  Carolyn  Wells  has  a  funny  book  of 
Limericks  that  help  out.  and  May  Isabel 
Fish's  Monologues  provoke  smiles.  Stock- 
ton's Casting  Awav     of  Mrs.  Leeks  and  Mrs. 
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Aleschinc    must    not    be    forgotten,    nor    The 
Rudder  Grangers  and  others. 

Artemas  Ward  is  too  little  known,  but  very 
funny.  Twain's  Innocence  Abroad  will  never 
cease  to  be  funny.  Phoebe  and  Ernest,  by 
Inez  Haynes  Gilmore,  is  certainly  a  find  of 
joy.  Emma  Lore  is  funny,  but  true  to  life, 
Myra  Kelly's  stories  of  the  East  Side  chil- 
dren are  perfect. 

Mrs.  Mary  Stewart  Cutting's  Little  Stories 
of  Married  Life  and  of  Courtship  appeal  to 
many — especially  commuters.  Tracy's  Wings 
of  'the  Morning,  while  rather  impossible,  is  ab- 
sorbing and   fertile  in  adventure. 

Stories  of  a  Sanctified  Town,  by  Lucy  I-"ur- 
man,  interested  several  invalids  greatly.  Bret 
Harte's  Condensed  Novels  are  funny  and  H. 
C.  Bunner's  Short  Sixes.  Howells  is  most  in- 
teresting in  a  Modern  Instance  and  The  Rise 
of  Silas  Lapham. 

Mary  Hallock  Foote  has  some  fine  stories. 
Led  Horse  Claim,  Last  Assembly  Ball,  Gil- 
bert Parker's  Right  of  Way,  Battle  of  the 
Strong,  are  intensely  interesting.  Also  Hich- 
en's  Garden  of  Allah. 

For  one  who  has  been  in  Italy,  Howell's 
Venetian  Life  and  Mrs.  Oliphant's  Makers  of 
Florence,  and  Crawford's  Heart  of  Rome. 

For  autobiography  nothing  can  be  moro  in- 
teresting than  Thomas  Wentworth  Higgin- 
son's  Cheerful  Yesterday,  John  T.  Trow- 
bridge's My  Own  Story,  Booker  T.  Washing- 
ton's Up  from  Slavery,  Jacob  Riis's  Making 
of  an  American  Citizen,  Edward  Everett 
Hale's  Memories.  And  The  Life  of  Alice 
Freeman  Palmer,  by  her  husband,  is  compell- 
ing in  interest — a  wonderful  book.  So  is 
Ferris  Greenslet's  Life  of  Thomas  Bailey  Aid- 
rich.  But  already  the  list  lengthens  unduly. 
These  and  many  others  have  I  tried  success- 
fully. Anne  E.  Perkins. 
+ 
A   Criticism. 

To  the  Editor  of  The  Trained  Nurse: 

I  have  just  read  your  editorial  in  January 
issue  of  the  Tr.mned  Nurse  entitled  "'Why 
do  not  more  nurses  join  the  State  Associa- 
tion?" While  I  agree  with  you,  I  have  ab- 
solutely no  use  for  the  "aggressive"  gradu- 
ates of  large  hospitals,  but  I  have  still  less  re- 
spect for  the  woman  or  set  of  women  who 
approve  of  so-called  training  schools  in  small 
hospitals,     and     agree     with     the     "aggressive 


graduate"  that  they  should  be  wiped  out  and 
are  a  disgrace  to  the  profession.  I  know  of 
a  small  hospital  that  conducts  a  so-called 
training  school — it  has  four  or  five  pupil 
nurses.  The  superintendent  does  not  pretend 
to  have  a  class  more  than  once  a  week,  and 
m  reality  has  one  about  every  two  or  three 
weeks,  and  the  classes  do  not  begin  until 
December,  and  are  over  in  March.  The  writer 
has  seen  the  pupil  nurses  stand  around  for  an 
hour  or  more  on  the  night  they  were  supposed 
to  have  class,  only  to  be  told  that  the  super- 
intendent was  either  sick  or  away  on  one  of 
her  num'erous  vacations.  These  so-called 
nurses  have  been  given  diplomas  and  turned 
loose  on  the  public  to  pose  as  nurses.  Some 
of  them  actually  have  R.  N.  after  their  names. 
Ask  them  whether  a  1-16  or  a  1-30  of  strych- 
nine is  the  largest  dose,  and  then  tell  your 
readers  whether  you  agree  with  the  "aggres- 
sive graduate  of  the  large  hospital."  I  am 
not  one  of  the  "aggressive  graduates  of  a 
large  hospital."  I  al)hor  nurse  bosses,  but  I 
am  in  favor  of  trutli  and  justice.      Justice. 


Good   Field  for   Nurses. 

To  the  Editor  of  The  Trained  Xitrse: 

To  private  duty  nurses  who  are  looking  for 
a  good  location,  I  would  suggest  Kalamazoo, 
Mich.  There  has  always  been  a  dearth  of 
good  nurses  there,  chiefly  because  the  price 
has  been  but  $20  a  week.  Beginning  January 
I,  1911,  the  price  has  been  raised  to  $25. 

Living  is  not  higher  than  elsewhere  an  I 
comfortable   rooms   may  be  obtained. 

Kalamazoo  supplies  a  large  section  of  the 
surrounding  country  with  nurses,  and  there 
are  many  calls  for  country  and  small  town 
cases. 

There  has  not  been  a  time  during  the  last 
year  when  there  were  more  than  two  nurses 
available  for  cases,  and  many  times  people 
have  been  obliged  to  get  along  without  nurse.-: 
when  they  were  ready  to  pay  for  them.  Many 
cases  in  the  hospitals  have  gone  without 
specials  because  no  one  was  available. 

Kalamazoo  is  old  and  conservative,  and  go> 
sip  travels  fast,  so  that  a  nurse  who  does  no', 
meet  the  requirements  is  apt  to  be  proclaimed 
abroad  without  much  delay.  \  good  nurse,  on 
the  other  hand,  will  have  no  difficulty  after 
her  first  few  cases.  Michigan. 
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Nurses  as  Churchgoers. 

To  tlic  Editor  of  The  Trained  Nurse: 

I  was  very  much  interested  in  the  January 
number  about  nurses  as  churchgoers.  Anions 
my  nurse  friends  and  acquaintances  two-thirds 
attend  church  whenever  possible  on  cases  or 
off. 

I  find  few  patients  object  to  my  going:  hi 
fact,  some  insist  on  my  going  once  per  Sun- 
day. 1  think  often  tlic  fault  is  not  so  much 
with  the  nurses  as  with  their  reception  at  the 
churches,  which  will  develop  very  soon  the 
habit  of  staying  at  home. 

In  going  around  as  we  do,  often  we  can 
attend  a  church  nearer  than  our  own  denomi- 
nation, and  as  strangers  to  any  of  them  in 
the  town,  why  not  go  to  the  nearest  if  able 
to  leave  the  patient  only  for  a  short  time.  In 
visiting  ten  churches,  at  three  one  or  two 
spoke  to  mc;  at  two,  really  cordially  received; 
at  five,  one-half  the  number,  no  notice  taken. 
In  moving  to  a  town  of  8,000  I  intended  to 
attend  a  denomination ;  we  went  several  times, 
no  notice  taken,  not  a  person  spoke  to  us.  One 
of  my  sisters  who  had  been  a  great  worker 
in  the  church  from  where  wc  moved,  at- 
tended Sunday  sdiool  regularly,  never  missed 
for  six  months.  She  was  seriously  ill  for 
three  months  with  typhoid  fever.  Her  teacher, 
one  of  the  most  influential  women  of  the 
church,  the  pastor  or  not  one  of  the  members 
ever  called  to  see  her,  or  even  inquired  at  the 
door. 

Do  you  think  we  could  feel  kindly  towar»l 
the  church?  We  were  asked  by  several  to  at- 
tend a  church  of  another  denomination,  where 
wc  were  welcomed,  the  pastor  and  several 
members  calling  very  soon.  Also  we  found 
many  had  left  the  first  mentioned  (called 
"refrigerator")   and  attended  the  second. 

Is  not  this  one  of  the  greatest  reasons  f(ir 
nurses  not  attending  church?     I  think  so. 

In  another  town  of  o.ooo  where  we  went 
as  strangers  a  member  found  our  denomina- 
tion and  before  wc  had  lived  in  (be  town  ten 


days,  several  ladies  of  the  church  had  called 
and  extended  a  welcome  to  attend  the 
church,  which  we  did,  and  at  once  became 
acquainted  with  the  members  (several  hun- 
dred). A  sister  was  taken  ill  six  weeks  after 
moving  there,  and  was  ill  for  several  months. 
Many  called  and  her  room  had  a  fresh  bou- 
quet every  Sunday  after  church.  Why  are  not 
more  churches  like  this?  I  visit  there  once 
or  twice  a  year  and  am  always  sure  of  a 
hearty  welcome,  although  it  has  been  a  num- 
ber of  years   since  residing  there. 

A    New   Jersey    Nukse. 
+ 
The   Religious   Life  of  the   Nurse. 

To  ilie  Editor  of  The  Trained  Nurse: 

Yuur  very  interesting  editorial  in  the 
February  number,  on  the  religious  life  of  the 
pupil  nurse,  and  the  experience  of  the  doctor 
in  a  "Church  Hospital"  with  regard  to  his 
patient  who  was  brought  there  in  a  dying  con- 
dition, and  begged  so  piteously  for  spiritual 
help  which  was  denied  him,  has  prompted  me 
to  write  the  following.  There  should  be  a 
religious  sentiment  in  every  human  soul  to  re- 
spond to  such  an  appeal  as  that,  a'.id  the  lack 
of  it  in  this  particular  case  brings  to  my  mind 
how  wholly  unprepared  we  are  to  meet  sucli 
a  condition.  It  was  only  a  reasonable  request 
which  the  poor  man  made,  believing  that  a 
response  of  feeling  would  be  given  him  thai 
would  bring  peace  and  comfort  to  a  tremb- 
ling soul,  and  help  him  pass  through  the  Val- 
ley of  the  Shadow  of  Death.  To  those  in  the 
profession  who  might  be  called  upon  to  go 
through  the  same  experience,  I  would  say 
there  is  no  prayer  which  has  so  universally 
thrilled  the  soul  and  touched  the  heart  of 
man  as  "The  Lord's  Prayer."  It  is  familiar 
to  every  one,  and  strengthens  even  the  heart 
of  a  child.  It  would  be  well  for  hospitals  if 
a  little  more  spiritual  training  was  given.  Wc 
have  the  theoretical  and  practical,  is  not  the 
spiritual  just  as  essential? 

Adel.mde  E.  Tlrxer. 


Miss  Vera  Wright  has  accepted  the  posi- 
tion of  superintendent  of  Emergency  Hos- 
pital,  Easton,   Md. 


]\Irs.  Augusta  M.  Leading  died  January  6 
in  Wise  Memorial  Hospital,  Omaha.  Neb., 
from  typhoid  fever,  dmlracted  from  a  patient. 
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Massachusetts. 

The  following  is  the  continuation  of  the  re- 
port of  the  Fall  meeting  of  the  New  England 
Association  for  the  Education  of  Nurses.  Thc 
-ubjcct  under  discussion  the  Massachusetts 
Bill,  and  Registration  of  Nurses: 

Dr.  Nicola — I  believe  in  New  York  State 
there  is  a  system  bj^  which  different  schools 
are  registered  which  exempts  the  graduates  of 
those  schools  from  examination,  and  I  would 
like  to  inquire  whether  there  is  any  such  plan 
contemplated  in  this  State — whether  there  is 
to  be  any  system  of  registering  schools,  or 
whether  that  is  contemplated. 

Miss  Riddle — Under  the  law  I  think  thai 
this  Board  has  no  power  to  register  schools, 
and  I  think  there  is  just  a  little  misapprehen- 
sion regarding  that  phase  of  the  law  in  New 
York  State.  No  one  is  now  exempt  from  ex- 
amination wlio  is  registered;  it  was  only  dur- 
ing the  first  year  or  two  that  they  were  ex- 
empt, but  all  who  are  registered  now 
have  to  pass  an  examination.  However, 
they  must  have  graduated  from  a  school  that 
is  recognized  there;  that  is  registered  at 
Albany,  before  they  are  permitted  to  take  the 
examination.  Under  the  terms  of  our  law, 
any  one  may  come  up  for  the  examination. 

Dr.  Palmer — In  that  connection,  will  Miss 
Riddle  state  who  registers  the  school  in  the 
State  of  New  York? 

Miss  Riddle — As  I  understand  it,  the 
schools  make  application  for  registration  in 
New  York  to  a  Board  in  Albany,  which  passes 
upon  the  application.  The  school  is  registered 
by  the  Board,  as  are  a  great  many  schools  in 
this  part  of  Massachusetts.  That  course  was 
made  necessary  by  the  large  number  of  nurses 
who  are  going  from  Massachusetts  into  New 
York  to  nurse,  and  they  demand  that  their 
schools  be  registered  there,  so  that  they  can 
go  up  to  Albany  and  take  the  examinations 
and  be  called  registered  nurses  in  New  York 
State,  as  are  those  who  are  trained  there. 


]\Iiss  Parsons  (of  Fall  River) — I  should 
like  to  ask  if  there  is  any  advantage  in  hav- 
ing the  schools  here  registered  in  New  York 
before  we  get  a  law  so  that  our  schools  may 
be  registered  in  Massachusetts. 

Miss  Riddle — Personally  I  think  it  was 
quite  an  advantage.  I  know  some  schools  that 
felt  obliged  to  raise  their  standards  in  order 
to  be  admitted  into  the  privilege  of  registra- 
tion in  New  York  State,  and,  of  course,  if 
the  school  raised  its  standard  it  was  sup- 
posedly a  benefit  to  that  school,  at  leasL 

Miss  Parsons — Then  the  New  York  stand 
ard  would  be  accepted  anywhere? 

Miss  Riddle — I  think  that  New  York  law  i> 
looked  upon  as  one  of  the  most  thorough.  I 
think  it  is  not  the  strictest  law,  but  it  is  one  of 
the  best. 

]Miss  Strong — I  should  like  to  ask  what  the 
advantage  is  of  registering  untrained  nurses. 

^Iiss  Riddle — Advantage  to  whom?  To  the 
nurse? 

^Iiss  Strong — Yes. 

Miss  Riddle — Well,  I  don't  know.  The  law 
says  that  we  shall  register  the  untrained  nurse, 
and  I  believe  the  makers  of  the  law  concluded 
that  this  was  justice  ensured  to  all. 

Miss  Anderson — My  nurses  are  asking  mo 
what  advantage  it  is  to  them  to  hold  a  hos- 
pital diploma  when  this  law  allows  women  who 
have  never  trained  in  a  hospital  the  same 
privileges.  I  think  this  is  a  poor  bill.  I  be- 
lieve further  that  no  regulation  of  nursing  by 
the  State  is  necessary.  The  county  medical 
societies  and  the  physicians  have  it  in  their 
power  to  safeguard  the  community,  and  should 
make  it  their  business  to  see  that  no  woman 
nurses  for  hire  who  does  not  possess  at  least 
enough  knowledge  for  them  to  place  their 
patients  safely  in  her  hands.  To  this  end,  I 
think  there  should  be  three  grades  of  nurses, 
with  wages  graded  according  to  their  ability. 
I  think  only  hospital  graduates  should  receive 
the  R.  N.    The  second  and  third  grade  nurses 
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should  be  examined  by  some  competent  body, 
say  the  County  Medical  Society,  or  possibly 
this  New  England  association  might  appro- 
priately undertake  the  job,  and  these  nurses 
should  be  given  a  ccitificate  setting  forth  ex- 
actly her  qualifications.  The  community  would 
then  be  better  protected,  yes,  and  the  standard 
of  nursing  would  be  raised,  for  the  woman  in 
the  third  grade  would  be  ambitious  to  qualify 
for  the  second,  and  later  for  the  first  rank. 

AIiss  CoLEM.\N — I  should  like  to  ask  you 
question :  What  identification  is  there  between 
the  trained  nurse  and  the  untrained  nurse? 
Has  the  untrained  nurse  the  privilege  of 
putting  R.  X.  after  her  name,  the  same  as  the 
trained  nurse? 

Miss  Riddle — I  don't  see  why  there  is  any- 
thing to  prohibit  if  she,  between  now  and  the 
first  of  April — or  the  27th  of  April,  rather— 
makes  application  to  the  Board,  and  is  found 
to  have  done  her  work  in  a  satisfactory  man- 
ner as  a  nurse  for  the  last  five  years — there  is 
nothing  to  prohibit  her  being  a  registered 
nurse.  Afte  the  27th  of  April,  she  will  have 
lo  take  her  chances  with  the  others  and  be 
examined. 

Miss  Colem.\n — I  don't  think  it  is  fair  that 
the  trained  and  the  untrained  should  receive 
exactly  the  same  identification.  Of  what  value 
is  the  R.  N.  if  the  trained  and  the  untrained 
has  the  same?  I  have  nothing  further  to  say 
than  that.  I  will  ask  Miss  Riddle  how  she 
feels  on  the  subject  of  putting  a  woman  Whom 
perhaps  she  has  trained  herself,  who  has  done 
good  work  and  is  a  graduate  of  the  training 
school  under  her,  on  the  same  level  with  the 
woman  who  she  knows  has  not  had  any  train- 
ing compared  with  what  she  gives  herself. 
How  does  she  feel  about  having  those  same 
initials,  R.  N.,  used  for  those  same  two 
women?  I  should  like  to  say  that  the  untrained 
nurse  should  not  have  the  same  initials  that  the 
trained  woman  has  !     (Applause). 

Dr.  P.m.mf.r — That  strikes  a  responsive 
chord. 

Miss  Riddle— That  has  been  striking  a  re- 
sponsive chord  for  a  good  many  years,  and  T 
hope  no  one  will  refer  to  this  as  my  opinion  ! 
This  is  the  law — I  am  not  responsible  for  th.- 
law  ;  I  am  sorry  it  is  so  ! 

Miss  Coleman — May  I  ask  how  the  public 

identifies  the  untrained  from  the  trained  nurse? 

Miss   Riddle — According  to  this  law  there  is 

no  means  of  identification  between  the  trained 


and  the  untrained  nurse,  and  there  will  be 
nothing  to  hinder  her  taking  the  examination. 
We  have  all  feared  this,  and  been,  I  think, 
very  apprehensve  regarding  it,  but  I  believe 
Dr.  Drew  will  bear  me  out  in  stating  that  we 
have  not  as  much  to  fear  as  it  seemed  at 
first  we  should  have,  because  there  are  com- 
paratively few  untrained  women  applying.  I 
think,  after  the  first  two  hundred,  there  were 
something  like  thirteen,  and  we  are  not  sure 
that  the  thirteen's  credentials  will  be  sufficient, 
so  that  reduces  the  number  considerably. 

Dr.  Cook — I  would  like  to  say  a  few  words 
along  that  line.  We  need  to  start  with  the 
fact  that  this  registration  law  is  for  the  pro- 
tection of  the  public  and  not  for  the  benefit 
of  nurses.  It  comes  under  the  police  power, 
and  the  police  power  has  to  do  solely  with 
the  protection  of  life,  of  health  and  of  prop- 
ert3^  When  it  exceeds  that  it  interferes  with 
the  rights  of  the  individual.  -That  is  the  de- 
cision of  the  Supreme  Court  of  Massachu- 
setts within  two  years.  Ha  nurse  can  show 
by  examination  (whether  she  be  a  grdauate  or 
not)  that  she  is  qualified,  has  the  Common- 
wealth of  Massachusetts  a  right  to  say  to 
her,  "You  cannot  be  registered;  it  endangers 
the  public  welfare  to  register  you."  The  wel- 
fare of  the  public  is  the  only  question,  and  it 
must  be  demonstrated,  first  of  all,  that  it  is 
hazardous  to  the  public  to  register  a  non- 
graduate  after  a  satisfactory  examination, 
otherwise  the  Commonwealth  will  be  depriv- 
ing the  applicant  of  her  rights.  It  is  not  a 
question  of  the  effect  on  other  nurses;  the 
only  question  is :  Does  it  endanger  the  public 
welfare   to   register  that   nurse? 

Then  there  are  those  who,  because  of  cir- 
cumstances entirely  beyond  their  control,  have 
not  completed  the  courses  of  the  schools  of 
which  they  were  members  and  so  are  not 
graduates.  Suppose  for  example,  that  the 
best  student  that  was  ever  a  member  of  the 
best  training  school  in  Massachusetts,  for 
reasons  abolutely  satisfactory  and  not  in  the 
least  discreditable  to  her,  was  not  able  to  com- 
plete the  last  three  or  four  months  of  the 
course  and  so  be  graduated.  If  non-grad- 
uates be  debarred  by  law  from  taking  the  ex- 
amination, that  best  student  from  the  best 
training  school  cannot  even  be  allowed  to 
show  by  examination  her  superior  qualifica- 
tions. 
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1  wish  to  say  a  word  about  tlic  Board  of 
Registration  in  Medicine,  of  which  I  have 
been  a  member  for  somewhat  more  than  one 
year.  Any  person  can  take  the  examination. 
Applicants  are  examined  wholly  by  number 
and  wc  are  very  careful  not  to  note  the 
number  of  any  applicant.  That  is  the  only 
fair  way  an  examination  can  be  conducted 
with  justice  to  the  applicants,  as  by  this 
method  we  do  not  know  whose  books  we  are 
rating.  What  are  the  results?  Eighty-five  to 
eighty-nine  per  cent,  of  non-graduates  are 
rejected.  To  allow  non-graduates  to  take  the 
examinations  is  not  very  hazardous  to  the 
public,  is  it?  Please  note:  Only  eleven  to  fif- 
teen per  cent,  of  non-graduates  pass  the 
Board,  and  the  members  of  the  Board  do  not 
know  when  they  are  rating  non-graduates. 

One  word  about  establishing  registration  for 
training  schools.  It  is  claimed  by  some  per- 
sons that  medical  schools  in  Massachusetts 
and  clewhere  should  be  under  the  supervision 
of  the  Board  of  Education.  I  have  heard 
probably  as  good  authority  as  there  is  sa\-,  in 
regard  to  such  supervision,  that  the  medical 
colleges  are  private  institutions,  and,  therefore, 
the  Commonwealth  cannot  dictate  to  them, 
because  they  are  not  under  the  control  of  the 
Commonwealth.  In  England,  if  I  am  correctly 
informed,  medical  colleges  arc  under  govern- 
ment control,  and,  therefore,  there  they  can 
be  supervised  and  brought  up  to  standards 
fixed  by  the  government.  Our  training 
schools  are  private  institutions  the  same  as 
medical  colleges,  and,  therefore,  not  being 
under  control  of  the  Commonwealth,  the  ques- 
tion arises  in  my  mind  whether  any  Board, 
oven  though  it  should  represent  the  Common- 
woalth,  can  examine  their  students  for  grad- 
uation, or  v/hcther  it  can  say,  "You  must 
teach  so  and  so,  else  wc  will  not  recognize 
your   school." 


Seven  nurses  wore  graduated  from  the 
New  England  Baptist  Hospital  Training 
School  for  Nurses,  Boston,  at  exercises  held 
Tuesday,  January  24,  at  8  r.  m..  in  the  vestry 
of  the  First  Baptist  Church,  Commonwealth 
avenue  and  Clarendon  street.  About  200 
friends  of  the  liospital  and  the  nurses  wore 
present  ami  Dr.  George  Badger,  chairman  of 
\\\c     Training     School     Committee,     prosidcil. 


Colonel  Edward  11.  Haskell,  president  of  the 
Board  of  Trustees,  made  the  presentation  of 
diplomas  and  an  address  was  delivered  by 
Dr.  Richard  Cabot. 

The  following-named  nurses  received 
diplomas :  Miss  Helen  Andrews,  Miss  Mabel 
Eliza  Perkins,  Miss  Alice  Milton,  Miss 
Leona  Althea  Bent,  Miss  Eliza  May  Crawford, 
Miss  Florence  Napier  March,  and  Miss  Clara 
Emerson  Hampstead. 


The  Alumnae  Association  of  Long  Island 
Hospital  Training  School,  Boston  Harbor, 
held  a  dinner  and  reunion  on  Saturday  even- 
ing, January  7,  at  the  United  States  Hotel, 
Boston.  The  meeting  of  old  and  new  friends 
among  sister  nurses  of  the  Alma  Mater,  added 
greatly  to  the  enjoj'ment  of  the  evening.  Re- 
grets from  nurses  who  were  unable  to  attend 
were   read   during   the  business   hour. 


Miss  Ethel  M.  Bieber,  R.  N.,  graduate  of 
the  Kings  County  Hospital,  Brooklyn,  New 
York,  Class  of  1899,  is  giving  up  her  position 
at  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary  to  go  to  the  far  West. 

She  is  to  have  charge  of  the  "Daint\- 
Private  Hospital,"  in  Lethbridge,  Alberta. 

Miss  Bieber  is  the  first  graduate  of  Kings 
County  Hospital  and  has  a  enviable  record  for 
thorough  conscientious  work  since  her  gradu- 
ation. 

She  is  a  member  of  the  Guild  of  St. 
Barnabas. 

She  will  be  greatly  missed  at  the  infirmary, 
where  she  has  done  splendid  work,  but  our 
best  wishes  go  with  her  to  her  new  work  !n 
the  West. 

+ 
New  York. 

A  matter  of  great  interest  to  all  nurses,  but 
more  especially  to  those  engaged  in  any  form 
of  social  service  work,  was  the  New  York 
Child  Welfare  Exhibit  and  the  Conferences  on 
Child  Welfare,  wdiich  were  held  at  the 
Seventy-first  Regiment  Armory,  New  York 
City,  from  January  i  to  February  12.  This 
exhibit  was  presented  by  the  New  York  Child 
Welfare  Committee  and  was  the  result  of  more 
than  a  year's  painstaking  research  into  all  the 
conditions  of  city  life  which  affect  the  city 
rliild   for  good  or   for  evil. 
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llic  exhibition  liad  definite,  practical  aims. 
It  was  intended  not  merely  to  provide  inter- 
esting spectacles,  but  also  to  furnish  informa- 
tion of  the  kind  that  leads  to  action.  It  is  to 
be  hoped  that  no  nurse  missed  an  opportunity 
to  visit  this  exhibit. 


The  Alumnae  Association  of  the  New  York 
City  Training  School  for  \urses  gave  a  fare- 
well reception  to  Miss  I.  Amanda  Silver  at  the 
reception  to  Miss  I.  Amanda  Silver  at  the 
Academy  of  Medicine,  17  West  Forty-third 
street,  Tuesday,  February  14,  from  3  130  to  5  130 
o'clock. 


A  meeting  of  the  Graduate  Nurses'  Asso- 
ciation, of  Onondaga  County,  was  held  at  the 
Kanatenah  Clubhouse,  Syracuse,  January  24. 
This  was  the  third  meeting  called  for  the  asso- 
ciation, two  others  not  having  a  quorum.  The 
effort  to  establish  a  central  registry  has  not 
met  with  success. 

The  committee,  composed  of  Miss  Mabel 
Chase,  Miss  Anna  Bloomfield,  Miss  Mary  Mc- 
Laughlin, Miss  Louise  Sherwood  and  Miss 
Bridget  Hayes,  reported  that  there  were  not 
enough  registered  nurses  in  this  county  to 
form  such  an  organization. 

As  only  about  seventy-five  active  members 
at  a  fee  of  $10  a  year  could  be  guaranteed, 
the  fund  would  fall  short  of  tlie  necessary 
amount  to  establish  the  registry. 

The  committee  said  that  the  Hospital  of 
the  Good  Shepherd  alumnae  had  resigned  from 
the  association.  The  Homeopathic  Hospital 
alumnae,  it  was  said,  were  not  active  mem- 
bers, and  there  were  only  about  forty-five 
alumnae  from  St.  Joseph's  Hospital,  and  some 
of  these  were  not  registered  nurses. 

The  committee  also  suggested  that  as  there 
are  about  210  nurses  in  Onondaga  County  it 
was  a  great  necessity  that  they  become  mem- 
bers of  the  State  registry,  also  of  the  Onon- 
daga County  Association,  and  tlicn  create  a 
central  registry. 


Miss  Jane  A.  Delano,  of  Washington,  D.  C, 
superintendent  of  the  L^nited  States  Army 
Nurse  Corps  and  Chairman  of  the  National 
Committee  of  the  American  Red  Cross  Nurs- 
ing Service,  was  the  principal  speaker  at  a 
meeting  held  under  the  auspices  of  Brooklyn 


District  Local  Committee  Red  Cross,  at  the 
Medical  Library,  January  25.  The  object  of 
the  gathering  was  to  interest  graduate  nurses 
in  Red  Cross  work.  Miss  Delano  told  of  her 
recent  visit  at  the  Red  Cross  Hospital  in 
Tokio,  Japan,  where  there  are  one  hundred 
nurses  training  for  war  duty.  Her  foreign 
trip  was  under  the  direction  of  the  War  De- 
partment. 

Mrs.  W.  K.  Draper,  secretary  of  the  New 
York  State  Board,  Red  Cross,  alluded  to  the 
splendid  work  done  under  Red  Cross  super- 
vision in  San  Francisco  after  the  earthquake, 
and  in  relieving  the  sick  and  destitute  affected 
by  the  Cherry  mine  disaster. 

Mrs.  Charles  Stevenson,  of  Brooklyn,  urged 
the  nurses  present  to  become  affiliated  with  the 
Red  Cross  work.  Miss  Elizabeth  Dewey  is 
chairman  of  the  local  committee,  and  Miss 
Anna  Davies  is  the  secretarv. 


The  February  meeting  of  the  Buffalo  Com- 
mittee on  Red  Cross  Nursing  met  on  7th  inst. 
at  the  Nurses'  Registry;  which  has  been  chosen 
as  the  headquarters  for  enrolled  nurses. 
Fifteen  new  members  were  added  to  the  roll. 

A  number  of  names  were  received  for 
annual  membership  for  the  American  Red 
Cross.  Much  interest  and  enthusiasm  is  ex- 
pressed by  the  Buffalo  nurses. 


Connecticut. 

The  quarterly  meeting  of  the  Graduate 
Nurses'  Association  of  Connecticut  was  held 
on  Wednesday,  February  i,  at  Grace  Hospital, 
New  Haven. 

The  meeting  was  opened  by  an  address  of 
welcome  and  prayer  by  the  Rev.  Father  Hatch, 
of  Christ  Church,  New  Haven,  following 
which  the  regular  routine  business  was  trans- 
acted. 

Miss  Lander  Sutlicrland,  superintendent  of 
(he  Hartford  Hospital  Training  School,  gave 
a  most  interesting  paper  on  "Personal  Recol- 
lections of  the  Late  Mrs.  Isabel  Hampton 
Robb."  As  Miss  Sutherland  was  an  intimate 
friend  of  Mrs.  Robb's.  she  was  able  to  present 
a  picture  of  her  home  life  and  interests,  which 
was  most  entertaining  and  unfamiliar  to  the 
nursing  profession.  After  the  meeting  re- 
freshments were  served  and  a  social  hour 
enjoyed. 
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The  regular  moiulily  meeting  of  the 
Alumnae  Association  of  the  Connecticut 
Training  School  for  Xurses  was  held  Thurs- 
day, February  2.  In  the  absence  of  the  presi- 
dent, Miss  E.  Payne  presided,  and  as  it  was  a 
very  unpleasant  day  there  were  only  eight 
members  present.  After  the  business  riieet- 
ing  the  members  were  delighted  by  a  visit 
from  Miss  L.  L.  Doch,  who  was  to  give  a 
lecture  that  evening  to  business  women.  A 
social  half  hour  was  spent.  Cake  and  coffee 
was    served. 


Army   Nurse  Corps. 

Urgent  appeals  have  been  made  by  the 
commanding  officers  of  the  Army  Hospitals 
at  Hot  Springs,  Ark.,  and  Fortress  -Monroe, 
Virginia,  for  the  assignment  of  army  nurses 
to  these  stations.  It  has,  however,  been  im- 
possible to  meet  these  demands  with  the 
present  number  of  nurses  allowed  by  the 
Government.  Twenty-five  additional  nurses 
have  been  requested  by  the  Surgeon-General 
for  the  coming  year,  and  they  will  doubtless 
be  available  for  service  July  i.  Four  nurses 
iiave  alread3'  been  sent  to  Hot  Springs,  and  it 
is  hoped  to  increase  the  number  as  soon  as 
possible. 

The  residence  for  nurses  in  connection  with 
the  Walter  Reed  Hospital,  in  Washington, 
D.  C,  is  nearing  completion,  and  when  fin- 
ished will  provide  most  satisfactory  quarters 
for  nurses  in  Washington  and  make  it  possible 
to  assign  them  to  tlds  new  army  hospital, 
where    thcv    arc    so    much    needed. 


APPOINTMENTS  : 

German,  Ida  Ethel,  graduate  of  the  Garfield 
Park  Hospital,  Chicago,  111.,  post-graduate  of 
the  Illinois  Training  School,  Cook  County 
Hospital,  Chicago;  assigned  to  duty  at  the 
General  Hospital,   San  Francisco,  Cal. 

Egan,  Mary  T.,  graduate  of  the  Manhattan 
State  Hospital,  Ward's  Island,  New  York 
City,  post-graduate  of  Harlem  Hospital, 
Rcllevue ;  assigned  to  duty  at  tlie  General  Hos- 
liital,    San   Francisco,    Cal. 

TR.VN.SFERS  : 

To  San  Francisco  from  Fort  P>ayar(l,  New 
Mexico:  Misses  Emma  Haefner,  Agnes 
James,  Jeannette  E.  .Mien  and  Anna  M. 
Cotter. 


To  Fort  Bayard,  from  San  Francisco : 
blisses  Nora  C.  Gallagher,  Maude  B.  Kee, 
Margarette  S.  Lundy  and  Paula  E.  Nordhoff. 

To  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  from  San  Francisco :  Miss 
L3da  M.  Keener,  acting  chief  nurse,  and 
blisses  Beatrice  L.  Hirtle  and  Annie  May 
Pellett,    nurses. 

From  Fort  Bayard :  Miss  Alma  C.  Han- 
son. 

Recently  arrived  in  tlie  Philippines  Di- 
vision :  Assigned  to  duty  at  Division  Hos- 
pital, Manila :  Miss  Katherine  W.  Cassin  and 
Miss    Mary    E.    Hunt. 

Awaiting  assignment :  Misses  Elsie  Neft' 
and    !Mary    Warburton. 

Transferred  from  the  Division  Hospital  to 
Fort  William  McKinley :  Misses  Marie  E. 
Logan  and  Sayres  Louise  Milliken. 

DISCHARGES  : 

From  Army  General  Hospital,  San  Fran- 
cisco, Cal. :  Misses  Ethel  ^I.  Baker,  Marie 
A.  Riordan,  Junia  Hattie  Latimer  and  Rhoda 
^I.    Wright. 

Jane   A.    Delano, 
Supt.    Army    Xurse    Corps. 


Pennsylvania. 

The  twenty-first  annual  meeting  of  the 
Nurses'  Alumnae  Association  of  the  Woman's 
Hospital  of  Philadelphia,  was  held  at  the 
Philadelphia  Club  for  Graduate  Nurses,  No. 
922  Spruce  street,  January  18,  191 1. 

The  treasurer's  report  was  very  satisfac- 
tory. Fourteen  new  members  were  admitted 
during  the  year.  There  are  about  one  hun- 
dred and  forty-five  active  and  eight  honorary 
members.     One   death   was  reported. 

The  following  officers  were  elected : 

President,  Isabel  B.  Close,  R.  N. ;  first  vice- 
president,  Mary  Parks;  second  vice-president. 
Lillian  L.  Allen;  third  vice-president,  Mar- 
garet M.  Bratton ;  recording  secretary,  Anna 
M.  Peters.  R.  N. :  corresponding  secretary, 
^largaret  W.  Larney;  treasurer,  Helen  F. 
Greaney,   R.   N. 

The  graduate  nurse's  endowed  room  at  the 
hospital  has  been  thoroughly  appreciated  by 
several   nurses  who  used  it  while  ill. 

The  president's  annual  report  was  very  in- 
teresting. 
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ADVERTISEMENTS 


E^liminating    Caffeine 
From  tHe  System 


in  many  instances,  is  not  only  advisable  for  clearness  of  diag- 
nosis, but  for  effectual  therapeutics.  In  other  words,  there  is 
a  train  of  symptoms  attributed  to  various  causes  which  in 
reality  should  be  referred  to  the  habitual  use  of  coffee  and  tea, 
since  both  contain  an  alkaloid,  Caffeine :  theine  in  tea  being 
identical  in  action  with  the  coffee-drug. 

Vague  nervous  phenomena — unaccountable  irritability; 
insomnia  ;  headache  and  other  neuralgias  ;  rheumatic  pains  and 
stiffness:  lassitude  or  its  opposite,  undue  excitability,  etc. — 
frequently  puzzle  the  anxious,  painstaking  doctor  as  to  their 
true  cause.  But  the  matter  is  often  cleared  up  when  the  "re- 
action" of  caffeine  on  the  nervous  system  is  taken  into  con- 
sideration. 

POSTUM,  in  conditions  like  these,  has  come  to  be  relied 
upon  by  many  physicians  who  recommend  it  in  place  of  coffee. 
It  is  made  of  clean,  hard  wheat  and  a  small  per  cent  of  mo- 
lasses. It,  therefore,  contains  no  caffeine  or  other  drug-sub- 
stance. 

When  boiled  according  to  directions  on  the  package, 
POSTUM  is  a  wholesome  and  agreeable  beverage,  which 
may  be  safely  given  to  patients — young  or  old.  The  change 
from  coffee  to  postum,  soon  shows  not  only  improvement  in 
the  condition  of  the  patient,  but  a  clearer  reaction  toward  the 
remedies  prescribed  by  the  doctor.  Eliminating  Caffeine  at 
the  begininng  of  a  course  of  treatment,  is  therefore,  often  of 
great  importance  in  the  outcome. 

The  "Clinical  Record"  for  the  physician's  bedside  use,  will 
be  sent  prepaid  to  any  physician  who  has  not  already  received 
one.  Also,  a  box  of  samples  of  POSTUM,  GRAPE-NUTS 
and  POST  TOASTIES. 


Postum  Cereal  Co.,  Ltd..  Battle  Creek,  Mich.,  U.  S.  A. 
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The  association  has  received  iiivitalions 
from  several  different  Alumnae  Associations 
and  the  club  to  attend  meetings  and  entertain- 
ments, which  were  enjoyed  by  those  able  to 
attend. 

The  delegate  to  the  annual  meeting  of  the 
Graduate  Nurses'  Association  of  Pennsyl- 
vania, presented  a  full  and  interesting  report 
of  those   meetings. 

Early  in  the  year  this  association  had  a 
talk  on  play-ground  work,  by  Miss  Mary  B. 
Blakiston,  of  the  Civic  Club,  to  which  other 
Alumni  were  invited. 

As  usual,  the  tea  was  given  the  graduating 
class  and  was  greatly  enjoyed. 

The  association  was  informed  that  seventy- 
three  of  our  graduates  have  earned  the  title 
of  R.  N.  This  is  a  very  good  per  cent  of  the 
graduates  compared  with  other  schools  in 
Philadelphia.  Next  year  we  hope  to  have  a 
much   larger  per  cent. 

The  association  has  taken  up  other  subjects 
of   interest   from   time   to  time. 


The  regular  monthly  meeting  of  the 
Alumnae  Association  of  the  Philadelphia 
Lying-in  Charity  Hospital  was  held  at  the 
hospital  on  Thursday  afternoon,  February  2, 
at  3  -.30  o'clock.  Miss  Miriam  A.  Wrig'ht, 
president,  in  the  chair.  Sixteen  members 
present.  It  is  much  desired  that  there  should 
i'c  a  large  attendance  at  the  March  meeting, 
as  important  business  relating  to  a  money 
bequest  to  the  nurses  will  be  discussed.  It  is 
earnestly  urged  that  all  members  will  make 
an  effort  to  attend  if  possible. 
+ 
Maryland. 

The  annual  convention  of  the  Maryland 
State  Association  was  held  January  25  and  26 
at  the  Medical  and  Chirurgical  Faculty  Build- 
ing, Baltimore.  The  president.  Miss  Gorter, 
read  hor  annual  report  after  welcoming  the 
members. 

The  report  of  the  Executive  Committee 
sliowed  a  steady  increase  in  membership  and 
the  report  of  tlie  Central  Directory  of  Grad- 
uated Nurses  proved  that  the  registration  and 
directory  has  been  the  most  successful  work 
of  the  last  year.  Five  delegates  and  alter- 
nates to  the  convention  of  the  Associate 
Alumnae  of  Nurses  in  tlie  United  States  were 
elected.     The    treasurer's    report    showed    that 


the   association   now   has    about   350   members 

and  that  the  treasury  is  in  a  very  satisfactory       M 

condition.  % 

Those  who  spoke  or  presented  papers  dur- 
ing the  convention  are  Miss  Isabel  Mclsaacs, 
Miss  Florence  Pierce,  on  "The  School  Attend- 
ance Law;"  Miss  Ellen  B.  La  Motte,  on 
"Public  Health  Meetings;"  Mrs.  Thomas  B. 
McCuUoh.  M 

After    the    meeting    the    nurses    were    the       1 
guests  of  the   faculty  at  tea. 
+ 
Virginia. 

The  annual  meethig  of  the  Graduate  Nurses' 
.Association,  of  Virginia,  was  held  at  Murphy's 
Hotel,  Richmond,  January  31,  February  I  and 
2,  with  the  following  program  : 

Tuesday — Public  session  at  8:15  p.  m.  Con- 
vention called  to  order  and  speakers  intro- 
duced by  Dr.  Beverly  R.  Tucker.  Invocation. 
Dr.  Landon  R.  Mason.  Address  of  welcome  by 
Governor  William  Hodges  Mann.  Response 
by  president,  Miss  Ethel  Smith.  Illustrated 
lecture  on  the  work  of  doctors  and  nurses 
in  the  Chinese  mission  field  by  Dr.  Harry 
Taylor. 

Wednesday,  February  i,  3:30  p.  m. — "Op- 
portunities and  Responsibilities  of  the  Young 
Graduate  Nurse,"  by  Miss  Isabelle  Mclsaac 
Discussion  from  the  floor.  4:30  p.  m.,  "The 
ministration  of  Anesthetics  by  Women,"  by 
IMiss  Bruton,  of  Flartford,  Conn.  Discussion 
led  by  Miss  Anna  Furness.  5  p.  M.,  address 
on  tuberculosis  work,  by  Dr.  D.  S.  Freeman, 
executive  secretary  of  the  State  Anti-Tuber- 
culosis Association.  8:30  p.  m.,  reception  by 
Richmond  nurses,  at  Elks'  Home. 

Thursday,  February  2,  9  .\.  ^r. — Paper.  "The 
Care  of  Incubator  Babies,''  by  Mrs.  Tildcn 
Smith,  of  Norfolk.  Discussion  led  by  Miss 
Elizabeth  Wetwiler,  of  Richmond.  10  A.  m., 
"The  Training  of  Hospital  Administrators,  an<l 
the  Relation  of  the  Hospital  to  Social  Work." 
by  Miss  Isabel  Stuart,  of  the  Teachers'  College 
of  Columbia  University,  of  New  York.  11 
.\.  M.,  "Why  Nurses  Should  be  Interested  in 
Equal    Suffrage." 


Tlic  Xurscs'  Examining  Board,  of  the  Dis- 
trict of  Columbia,  will  hold  examination  of  ap- 
plicants for  registration  May  16,  17,  1911. 
Apply  to  Secretary  Kathcrine  Douglass,  R.  N.. 
320  East  Capitol  street. 
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POST    TYPHOIDAL    ANEMIA 


is  due  to  two  causes: 

1.  A  prolonged  iron-poor  milk  diet; 

2.  The  prostration  incident  to  continued    illness. 

Hematinic  treatment  is  urgently  needed  during  conval- 
escence. 

"pcpt^A^iv^i^iv  (Cude) 

supplies  the  essential  material  for  blood  reconstruction 
and  general  revitalization,  in  palatable,  absorbable  and 
assimilable  form. 

In   eleven-ounce   bottles   only  Never   sold   in   bulk 

64  Samples  and   literature  upon  request 

M.  J.  BREITENBACH  CO.,  New  York,  U.  S.  A. 

Our  Bacteriological   Wall   Chart  or   our  Differential  Diagnostic  Chart 
will  be  sent  to  any  Physician  upon  application. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  re- 
freshing acidulous  drink  for  the  patient  during  con- 
valescence from  typhoid  and  other  febrile  condi- 
tions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains 
the  phosphates  of  calcium,  sodium,  magnesium 
and  iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemon- 
ade, lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 


4- 


"•"r'i"i"4"I"4'"i"i"«"i"i"t'V 


When  >x)u   write  Advertisers,   plea.'^e  mention   The  Tkainkd  Nirse. 


4*+4**J' 


190 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


New  Jersey. 

The  proper  registration  of  nurses  in  the 
State,  for  the  help  and  protection  of  the  nurs- 
ing fraternity,  was  the  keynote  of  tlic  talks 
by  prominent  speakers  at  the  mass  meeting 
held  under  the  auspices  of  the  New  Jersey 
State  Nurses'  Association,  January  2r,  in  llie 
Public  Library  and  the  Church  of  the  Re- 
deemer,   Newark. 

William  Read  Hcnvc,  of  East  Orange,  was 
chairman  of  the  afternoon  session  in  the 
Church  of  the  Redeemer,  and  took  occasion 
to  pay  a  glowing  tribute  to  the  State  president, 
Miss  Bertha  J.  Gardner,  to  whose  effort  is 
due  much  of  the  success  of  the  association  up 
to  the  present  time. 

Miss  Gardner  spoke  of  the  educational  side 
of  the  nurse's  training  and  its  advancement 
in  the  nine  years  of  the  society's  existence, 
after  which  Senator  Harry  V.  Osborne  spoke 
on  the  legislative  side  of  the  question  of  regis- 
tration and  outlined,  in  a  helpful  way,  the 
methods  to  be  used  in  getting  a  bill  before 
the    Legislature. 

]\Irs.  Frank  Ambler  Pattison,  president  of 
the  State  Federation  of  Women's  Clubs,  was 
the  final  speaker  of  the  afternoon,  and  in  a 
brief  paper  spoke  of  the  co-relation  of  the 
nurse,  the  doctor  and  the  public,  or  the  pa- 
tient, and  urged  the  maintenance  of  a  working 
organization  for  the  protection  and  betterment 
of  the  nursing  profession.  In  closing  ]\Irs. 
Pattison  recited  Kipling's  "If."  and  the  mem- 
bers adjourned  to  spend  a  social  halt  h(Uir. 


Personal. 

'Miss  Anna  Howell,  a  graduate  from  the 
Training  School  for  Nurses  connected  with 
tlie  Braddock  (Pa.)  General  Hospital,  is 
now  on  her  way  to  India  to  take  charge  of  the 
jclilum  Hospital  in  the  province  of  Jehluni, 
Punjab.  She  will  visit  some  of  the  hospitals 
in  Europe  on  her  way  to  India,  her  tour  being- 
mapped  out  by  the  Women's  General  Mission- 
ary Society  Board  of  the  LTnitcd  Presbyterian 
Church  of  North  y\merica,  under  whose  au- 
spices she  goes  to  the  Punjab,  and  which  sup- 
ports the  work  in  the  Punjab. 


Miss  Katharine  Lawrence  is  the  new  super- 
intendent of  the  Saratoga  Hospital.  Miss 
Lawrence    is    a    cradnate    of    Grace    llospitai, 


Toronto.  She  also  had  a  post-graduate  course 
at  the  General  Memorial  Hospital,  New  York 
City,  and  has  spent  a  year  abroad  inspecting 
hospitals. 


Mr.  M.  J.  Waller,  superintendent  of  the 
Pennsylvania  Orthopaedic  Institute,  Phila- 
delphia, Pa.,  has  been  requested  to  give  courses 
of  instruction  at  the  following  Philadelphia 
Hospitals :  Philadelphia  General,  Mt.  Sinai 
and   St.   Mary's. 


'Miss  Anna  L.  Schulze,  R.  N.,  for  several 
years  superintendent  of  Saratoga  Hospital. 
Saratoga  Springs,  N.  Y.,  has  accepted  the 
position  of  superintendent  of  nurses  at  the 
German  Hospital  and  Dispensary,  New  York 
City,  N.  Y. 


Miss  Frances  E.  Knecht,  of  Indianapolis, 
has  been  .appointed  superintendent  of  the 
Home  Hospital,  Lafayette,  Ind.  Miss  Knecht 
is  a  graduate  of  the  training  school  of  the 
Bellevue  and  allied  hospitals  in  New  York. 


Miss  Anna  I\I.  Beadle,  for  four  years  the 
efficient  superintendent  of  the  Leonard  Hos- 
pital, Troy,  N.  Y.,  has  resigned  to  accept  office 
of  superintendent  of  the  Nurses  Training 
School  of  the  Post-Graduate  Hospital  in  New 
York  City. 


Miss  Anettc  N.  Cowles,  trained  nurse,  who 
was  on  her  way  from  the  United  States  to 
Mexico  City,  where  she  is  in  cnaige  of  the 
nurses  in  the  National  Railway  Hospital,  was 
on  one  of  the  trains  held  up  for  three  days 
l>y  insurrectos  soutJi  of  El  Paso,  Texas,  and 
proved  an  angel  of  mercy  among  the  injured 
insurgents. 


i\liss  Alary  C  Wheeler,  formerly  superin- 
tendent of  Blessing  Hospital,  Quincy,  111.,  has 
been  appointed  inspector  of  nurses'  training 
schools  of  the  State. 


]\Iiss  Louise  Packebusch.  a  graduate  of  the 
Mary  Thompson  Hospital,  Chicago,  has  be- 
gun work  as  visiting  nurse  of  the  Associated 
Charities,  Grand  Fork,  N.  D. 
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The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  weakness.  To  control  and  overcome  them  it  is  es 
sential  to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism.   It  is  its  capacity  in  this  direction  that  gives 

CRAY'S 

GlycerineTonic  Comp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  lar>'ngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 
able coughs  usually  grow  less  and  less  and  finally  disappear. 

BEST  OF  ALL,  MOREOVER,  THE  RESULTS  ARE  PERMANENT— NOT  TRANSITORY 

THE    PURDUE    FREDERICK    CO. 

298  Broadway.  New  York.  N.  Y. 


AwlLV(\veTmo\mQi 


Relieves 
Local 
Pain  and 
Inflammation 

(Apply  Externally) 

TRIAL 
PACKAGE 
ON 
REQUEST 

G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 


NOW   SUPPLIED   IN   GLASS  JARS 

Retail  Prices 

5  oz.     Glass  Jars- $  .25  I   1I4:  lb.    Glass  Jars  - $1.00 

II    "         "         "     -      .50  I   5      "         "         "    -     2.25 
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Marriages. 

In  Des  Moines,  Iowa,  at  7  o'clock  p.  m., 
January  17,  at  the  United  Presbyterian  Church, 
Miss  Lillian  May  Povall,  to  Dr.  Clarence  I. 
Thomas,  of  Guthrie  Center,  Iowa,  by  Rev. 
Chas.  P.  Prouclfit,  pastor  of  the  church.  The 
bride  was  prettily  gowned  in  white  Swiss  and 
lace.  She  wore  a  wreath  of  flowers  and  car- 
ried a  shower  boquet  of  bridal  roses.  The 
bride's  sister  and  four  girl  friends  were  her 
attendants,  preceding  the  bridal  couple  to  the 
alter,  singing  the  bridal  chorus  from  Lohen- 
gren.  Following  congrat'ulations  the  bridal 
party  and  a  few  friends  enjoyed  an  elaborate 
dinner  at  the  Hotel  Chamberlain.  Miss  Povall 
has  for  some  time  been  one  of  Des  Moines 
esteemed  trained  nurses.  Dr.  Thomas  is  a 
practicing  physician  at  Guthrie  Center,  where 
they  will  be  at  home  February  15. 


Miss  Delia  Weeks,  of  Des  Moines,  Iowa, 
the  well-known  war  nurse,  who  was  the  nurse 
for  the  Fifty-first  Regiment,  that  served  in 
the  Spanish-American  War  in  the  Philippines, 
was  married  Thursday,  January  19,  in  North 
Yakima,  Wash.,  to  Mr.  B.  F.  Moore,  of  that 
city.  Since  her  return  to  Des  Moines  from 
San  Francisco,  Miss  Weeks  has  done  private 
nursing.  Unknown  to  her  numerous  friends 
in  Des  Moines  Miss  Weeks  left  for  the  West, 
the  news  of  her  marriage  causing  much  sur- 
prise when  the  announcement  cards  reached 
the  city.  The  happy  couple  will  be  at  home, 
in    North    Yakima,    March    r. 

At  the  home  of  the  bride,  at  Muskegon, 
Mich.,  on  January  31,  Bculah  Kimbell,  to  Mil- 
lard Devlin,  of  Chicago.  Mr.  and  Mrs.  Dev- 
lin will  make  a  fourteen  months'  tour  of  the 
world. 


On  January  26,  at  Clifton  Forge,  Va., 
Frances  Jordan,  to  Dr.  Harold  H.  Morris,  of 
Philadelphia.  Dr.  and  Mrs.  Morris  will  take 
up  their  residence  at  Shanghai,  China,  where 
the  doctor  is  to  accept  the  post  of  resident 
physician  in  St.  Luke's  Hospital,  which  was 
started  in  the  Chinese  city  by  the  Board  of 
Mission  of  the  Protestant  Episcopal  Church. 
Miss  Jordan  was  a  student  nurse  at  the  Penn- 
sylvania Hospital,  Philadelphia,  but  gave  up 
her  training  when  her  engagement  to  Dr. 
Morris    was    announced. 


On  December  1,  lyio,  Ernsvvorth,  Pa.,  Mary 
Adelia  Steel,  class  1907,  Presbyterian  Hos- 
pital of  Allegheny  and  Pittsburg,  to  Alfred 
Jacob  Fueller,  of  Pittsburg,  N.  S.  Pa. 


At  Altoona,  Pa.,  January  3,  Maude  Rimert, 
of  the  Homestead  Hospital,  to  John  Erl,  of 
Chicago.  Mr.  and  Mrs.  Erl  will  make  their 
home    in    Chicago. 


On  October  30,  at  the  English  Church,  at 
JNIukdcn,  Manchuria,  Lillian  Constance  Spiller, 
formerly  a  nurse  in  the  New  Rochelle  Hos- 
pital, to  Alfred   Bates   Lester. 


Obituary  Notes. 

On  January  22,  of  eudocarditis,  following 
an  acute  attack  of  inflammatory  rheumatism, 
at  Saratoga  Hospital,  Saratago  Springs,  N 
Y.,  Miss  Harriett  M.  Putnam,  class  '08,  Grace 
Hospital,  Toronto,  Canada.  Miss  Putnam 
filled  the  position  of  night  supervisor  at  Sara- 
toga Hospital  for  one  year,  and  then  became 
assistant  superintendent,  and  at  the  time  of 
her  death  was  acting  superintendent  of  that 
place.  By  her  sterling  qualities  and  happy 
disposition,  she  endeared  herself  to  all,  pa- 
tients, physicians,  nurses  and  friends.  All 
with  whom  she  came  in  contact  felt  the  in- 
spiration of  her  life.  Besides  a  mother  and 
father,  the  Rev.  A.  H.  and  Mrs  Putnam,  of 
Toronto,  Canada;  a  sister,  Mrs.  Morgan  Gray, 
of  Cornwall,  Ont.,  Canada,  and  numerous 
relatives  and  friends  to  mourn  her  loss,  Mr. 
L.  A.  Martin,  of  Saratoga  Springs,  who  hoped 
to  take  her  home  a  bride  in  June,  needs  our 
deepest  sympathy. 


Edna  Stewart,  a  young  nurse  in  training  at 
the  City  Hospital,  Seattle,  Wash.,  died  at  that 
institution,  January  ii,  from  typhoid  fever, 
contracted    from    a    patient 


At  her  home,  at  Louisville,  Ky.,  on  January 
31,  Adeline  Lakey,  a  graduate  of  the  Louis- 
ville  Infirmary,   died  of  heart   trouble. 


Hilda    Rudd,    a    nurse    at    the    Sioux    Falls 
Hospital,    South    Dakota,    died    January   8   of 

menin.gitis. 


ADVERTISEMENTS 


Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 


MENNENS 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians    everywhere.      MENNEN'S    is   the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 

Mennen's  Borated  Talcum  Toilet  Powder.     Is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

It  contains  no  starch,  rice  powder  or  other  irritants  found  inordinary  toilet  powders 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  on 

Mennen's.     Sample  Box  for  4c.  in  Stamps. 

The  Gerhard  Mennen  Company,  Newark,  N.J. 


•IlCADF.    JIAHK 


K-Y 

LUBRICATING 

JELLY 

"The  Perfect  Lubricant" 

for 

Specula,  Catheters,  Rectal 

and  Colon  Tubes 

*** 

Non-greasy,  water-sol- 
uble, and  does  not  soil 
clothing  or  dressings. 

Invaluable  for  sore 
hands,  giving  prompt  relief 
from  chaps,  cracks  and  the  irritation  due  to  use 
of  antiseptic  solutions. 

A  liberal  sample  to  nurses  on  request. 

VAN  HORN  &  SAWTELL 

307   Madison  Ave.  New   York  City 


Great    Bear 
Spring  Water 


Ifs  Purity  has 
Made  it  Famous 


50c.  per  Case  of  Six 

g^Iass  stoppered  bottles 


When  ymi    \\iil«  Afl vertisers,   iileatc  mciiliun   Thk  Tuained  Nursk. 


^eto  B^emetitefi  am.  appliances 


Nurses'  Supplies. 

Send  for  the  new  catalogue  of  the  Valzahii 
Company,  1629  Chestnut  street,  Philadelphia. 
No  one  can  offer  better  goods  or  give  more- 
reasonable  prices  to  nurses. 

+ 

Start   Baby   Right. 

The  daily  bath  for  the  little  ones  must  not 
be  neglected.  Use  about  a  teaspoonful  of 
Cabot's  Sulpho-Napthol  in  a  pail  of  water.  It 
will  keep  the  skin  in  perfect  condition. 

+ 

Robinson's   Barley. 

There  is  no  preparation  on  the  market  that 
can  equal  Robinson's  Prepared  Barley.  Send 
for  booklet,  telling  how  to  use  it  in  various 
forms  of  sick  room  cookery,  to  James  P. 
Smith  &  Co.,  90  Hudson  street.  New  York. 

+ 

Care  of  the  Feet. 

For  feet  that  are  tender — that  swell,  burn, 
smart  or  ache — and  for  the  quick  and  safe 
removal  of  corns,  callouses  and  the  relief  of 
buuions,  Dr.  Jcyhnson's  Foot  Soap  is  in- 
valuable. 

+ 
A  Testimonial. 
Ogden  &  Shimer.  Kankakee,  111. 

Dear  Sirs — Please  find  enclosed  25c.  in 
stamps,  for  which  please  send  to  me  one  jar 
of  your  Mystic  Cream.  I  am  nearly  out  again 
and  hardly  know  how  I  could  get  along  with- 
out it.  Mrs.  John  M.   Stokes. 

+ 

"K.  Y.  Lubricating  Jelly." 

Nurses  who  suffer  with  sore  hands,  due  to 
use  of  antiseptic  solutions,  chaps,  cracks  or 
any  irritations,  use  "K.  Y.  Lubricating  Jelly." 
Send  post  card,  with  name  and  address,  to 
Van  Horn  &  Sawtell,  307  Madison  avenue, 
New  York,  and  you  will  receive  a  liberal  sam- 
ple free  for  your  test  of  its  wonderful  healing 
properties. 


Resinoi  Soap. 
Rcsinol  Soap  is  a  pure  medicated  skin  soap, 
made  especially  for  the  toilet  and  bath  from 
carefully  selected  and  tested  materials.  It  has 
approximately  the  same  medicinal  properties 
as  Resinoi  Ointment,  which  is  now  recognized 
as  the  best  remedy  for  every  form  of  cu- 
taneous disease. 

+ 
Help  the  Convalescent. 
Nothing  is  more  tedious  than  delayed  con- 
valescence. A  real  help  to  a  convalescent  is 
anything  that  tends  to  re-establish  normal 
metabolism.  We  believe  that  Bovinine,  as  well 
as  being  a  nutritive  tonic  of  high  value,  does 
this.  Therefore,  Bovinine  will  do  your  patient 
good.  Address  communications  to  the  Bovi- 
nine Company,  75  West  Houston  street,  New 
York. 

+ 
Fine.. 
Dishes  from  the  sick-room  should  be  washed 
in  borax  water.    Borax  will  cleanse  dishes  so 
that  they  will  be  free  from  the  disagreeable 
oily  feeling  so  frequent  when  dishes  are  not 
thoroughly    cleansed.     When    borax    is    used, 
much   less   soap   is   required.       Nurses,   when 
troubled    with    tired,    swollen    feet,    will    find 
great     relief    if     powdered    boric   is   liberally 
sprinkled  in   the   shoes  and   stockings.    Wlieii 
the  feet  perspire   freely,  so  as  to  become  un- 
comfortable,  washing  the   feet  with   a   borax 
solution  will  be  found  beneficial. 
+ 
Efficiency  and  Promptness. 
The  Ready  Reference  Register,  Herald  Build- 
ing, Watertown,  N.  Y. : 

Dear  Sir — Enclosed  please  find  draft  for 
$28.70,  for  which  send  R.  R.  R.  helps  as  indi- 
cated on  order  blank.  This  is  the  fourth 
club  order  sent  you  by  the  nurses  of  our 
home,  and  we  have  yet  to  find  the  first  cause 
for  complaint.  There  is  certainly  nothing 
left  to  be  desired  in  the  promptness  of  the 
R.  R,  R.  service.    Sijicerely  yours, 

A.  L.  Brick. 
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INSTRUCTION   IN   MASSAGE 

THE    SYSTEM   YOU   WILL    EVENTUALLY    LEARN 

Swedish  Movements.  Medical  and  Orthopaedic  Gynnnastics 

T«rmi    3   Month* Tuition  Fee.  $75.00 

Course  in  Electro-Therapy 

T«rm:     2  Month*  Tuitk>n  Fee,  $25.00 

Course  in  Hydro-Therapy  in  all  its  Fornns 

T«rmi     6   Week*  ....        Tuition  Fee.  $30.00 

SECOND  SECTION  OF  WINTER  CLASSES  OPENS  MARCH  21st.  1911 

SPRING    CLASSES,   MAY    23.     1911-SUIVIMER    CLASSES.    JULY    11,   1911 

ALMOST     10,000    TREATMENTS    GIVEN     IM    1910 

Mo  Bmttmr  CllnlemI  Exporlmnem  ^om»lblm 

All  couriei  may  be  commenced  at  the  tame  time  and  finished  within  three  monthi. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  various  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  clinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Particulars  and  illustrated  booklet  on  Massage  upon  request.  An  early 
application  for  admission  is  advisable. 

INSTRUCTORS 


VVii.EasiaT  Roskktson,  M.D.  (Professor  of  Medi- 
cine, Temple  University). 

^^ll^ll  r^tTTT.rM  n  •  Idnstructors'UniTersit, 
Howard  A.  ijUTTOM.  M.U.    >      »«  d.__.„i„.„:-n 
EldridgeL.Ehason,M.D.J       «>^  Pennsylvania). 

Louis    H.   A.    von    Cotzhausen.    Ph.  G.,   M.  D. 

(Graduate  Phila.  College  of  Pharmacy,  Med.  Dept. 

University  of  Penna.,Penna.  Orthopaedic  Institute). 
Wu.  EmwiN,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


Max  J.  Walt««  (Unir.  of  Pcnna.,  Royal  Univ.. 
Breslau.  Germany,  wid  lecturer  to  St.  Joseph's, 
St. Mary's,  Philadelphia  General  Hospital  (Block- 
ley),  Mount  Sinai  and  W.  Phila.  Hosp.  for  Women, 
C^per  Hosp.,  etc.) 

HBLSNBBoNSDOKFr(Gym.  Ins. .Stock holm, Sweden). 

LiLLiE  H.  Makshall  HPennsylvania  Orthopaedic 

Editb  W.  Knight         J  Institute). 

Makoakit  a.  Zabbl  (German  Hospital.  Philadel- 
phia, Penaa.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 
Mechano-Therapy  (incorporated) 

1711  Green  Street,  PHILADELPHIA,  PA.  MAX  J.  WALTER,  Superintendent 


.  ci^SOH'SFoOTS^ 

JOn^rax  Iodine  5  Bran  ^P 
ACTS  LIKE  MAGIC 

On  AcKing'.len.tler.  Swcaiy. 
Swollen  Feet 
Quickly  Removes  Corns  dnci  Bunions 


1^      W^J'Jl^.EBZJ^JF^     ^. , 


For  Tender,  Tired  Feet. 

Instantly   relieves   Burning-,   Acliing-.   Swollen    Feet.      Softens    Corns, 

Callouses,    Bunions;   Removes    All    Foot     Intlamniation.       Prevents 

Excessive  Perspiration. 

Large  cake,  2Sc.      All  druggists.      Samples  free  on  request . 
WILBUR  A.  WELCH,  Sole  Distributor,  -  -  905N  Flatiron  Building.  New  York 
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In  Nervous  Diseases. 

In  the  weakness  and  lassitude  incident  to 
many  nervous  and  mental  diseases,  Horlick's 
Malted  Milk  makes  an  excellent  reconstruc- 
tive. It  has  no  tendency  to  constipate  or  pro- 
duce a  bilious  condition  like  ordinary  milk, 
but  is  easily  digested  and  assimilated,  satisfy- 
ing every  nutritive  need  of  the  system.  It  con- 
tains a  due  proportion  of  muscle,  bone,  nerve 
and  brain-building  food  elements.  When  sipped 
hot  upon  retiring,  its  soothing  effects  are  ap- 
preciated by  nervous  invalids,  as  it  helps  to 
bring  about  refreshing  sleep. 

+ 
What   Cures? 

It  is  that  odd  twist  in  our  minds  that  makes 
us  dis-associate  parts  of  our  body  from  the 
whole,  to  which  medical  advertisers  appeal  b.\ 
promising  direct  benefit  to  painful  localities 
and  diseased  organs.  We  refer  to  nostru.i.s 
used  internally  that  are  largely  harmful  or 
worthless. 

We  are  teaching  women  that  their  specia 
ills  can  only  be  cured  by  correct  living.  Sun. 
air,  pure  water  and  plain  food  gradually  over 
come  unhealthful  conditions  by  supplyiny, 
essential  nourishment  to  the  blood  and  tissues. 
Any  food  that  is  scientifically  prepared  to  meet 
the  body's  wants  is  a  true  tonic-medicine. 

Scott's  Emulsion  is  the  most  concentrated 
and  assimilable  oil  food  and  stands  at  the 
head  of  that  class  absolutely  necessary  to  good 
health.  It  helps  make  the  blood  and  tissues 
strong  to  withstand  any  and  all  diseases. 
+ 
Listerine   Dermatic  Soap. 

Listerinc  Dermatic  Soap  contains  the  es- 
sential antiseptic  constituents  of  thyme,  eu- 
calyptus, mentha  and  gaultheria,  which  enter 
into  the  composition  of  the  well-known  anti- 
septic preparation  Listerine ;  the  quality  of 
excellence  of  the  soap  stock  employed  as  the 
vehicle  for  this  medication  will  be  readily  ap 
parent  when  used  upon  the  most  delicate  skin. 
Listerine  Dermatic  Soap  contains  no  animal 
fats,  and  none  but  the  very  best  vegetable  oils ; 
before  it  is  "milled''  and  pressed  into  cake.-s 
it  is  super-fatted  by  the  addition  of  an  emolli- 
ent oil,  and  the  smooth,  elastic  condition  of 
the  skin  secured  by  using  Listerinc  Dermatic 
Soap  is  largely  due  to  the  presence  of  this 
ingredient. 


The   Standard  for  Twenty   Years. 

Nurses  know  the  valuable  asset  of  soft, 
smooth,  velvety  hands.  With  the  constant 
washing  and  use  of  strong  antiseptics,  it  i^ 
well  night  impossible  to  keep  them  in  gool 
condition  except  by  using  Daggett  &  Rams 
dell's  Perfect  Cold  Cream  at  least  once  a 
day. 

Any  one  who  has  ever  used  Daggett  k 
Ramsdell's  Perfect  Cold  Cream  will  agree 
with  us,  that  it  is  a  satisfactory  toilet  cream 
and  soothing  emollient.  Its  popularity  ha- 
grown  through  users  recommending  it  to 
their   friends. 

+ 
Sanatogen. 

Sanatogen  occupies  the  first  place  in  the  sick 
room  as  a  food  and  tonic  combined.  It  repre 
sents  95  per  cent  albumen  and  5  per  cent 
sodium  glycerophosphate. 

It  is  a  chemical  combination,  not  a  mechani- 
cal  mixture. 

In  addition  to  furnishing  the  patient  with 
protein — the  most  essential  of  food  elements — 
in  a  quickly  absorbable  form,  it  supplies  phos 
phorus  to  the  nervous  system  in  an  equally 
assimilable  state.  Thus  the  patient's  bodily 
and  nervous  losses  are  made  good  and  witii 
desirable  promptness.  A  booklet  of  special  in- 
terest to  nurses,  together  with  sample,  on  re- 
quest. 

The  Bauer  Chemical  Company, 
4th  Ave.  and  17th  St.,  New  York  City. 

+ 

Chocolate  Cream. 

Soak  a  box  of  gelatine  in  half  a  pint  of 
cold  water  for  two  hours.  Put  one  quart  of 
milk  in  the  double  boiler  and  place  on  the 
fire.  Shave  two  ounces  of  Walter  Baker  & 
Co.'s  Premium  No.  i  Chocolate,  and  put  it  in 
a  small  pan  with  four  tablespoonfuls  of 
sugar  and  two  of  boiling  water.  Stir  over  a 
hot  fire  until  smooth  and  glossy,  and  then  stir 
into  the  hot  milk.  Beat  the  yolks  of  five  egg- 
with  half  a  cupful  of  sugar.  Add  to  the  gela 
tine,  and  stir  the  mixture  into  the  hot  milk. 
Cook  three  minutes  longer,  stirring  all  the 
while.  On  taking  from  the  fire,  add  tw 
teaspoonfuls  of  vanila  and  half  a  saltspoonfu> 
of  salt.  Strain,  and  pour  into  moulds  that 
iiave  been  rinsed  in  cold  water.  Set  away  to 
harden,  and  serve  with  sugar  and  cream. 


Advertisements 


Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  in 
which  instruction  ih  massage,  correctiTe  and 
re-educational  gymnastics  has  been  given  for 
fifteen  years,  now  proposes  to  extend  and 
enlarge  the  scope  of  this  teaching,  and  offers 
a  course  in  these  subjects  which  it  is  believed, 
with  the  ereat  variety  and  quantity  of  mate- 
rial for  oDservation  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  m 
tiSis    country. 

£)uring  the  year  1908  the  number  of 
treatments  given  in  the  out-patient  department 
by  pupils  in  the  massage  and  medical-exercise 
course  exceeded  ten  thousand.  Beside*  this 
advanced  pupils  have  opportimities  of  giving 
general  and  special  massage  to  patients  in  the 
hospital  under  supervision  of  the  instructors  in 
the  course. 

The  subjects  covered  by  the  course  will  in- 
clude instruction  in  the  treatment  by  massage 
•f  general  diseases  of  nutrition,  neurasthenia, 
hysteria,  chorea,  etc.,  and  by  massage  and  ex- 
ercise in  cerebral  and  spinal  paralysis,  infan- 
tile palsy,  traumatic  injuries  of  the  spinal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spinal 
curvature  and  other  postural  deformities,  flat 
foot,  club  foot,  contractures  and  the  handling 
of  locomolor  atauxia  by  precision  and  co-ordi- 
nation  exercises. 

The  mstruction  will  occupy  about  seven 
months,  beginning  in  October,  1909.  Lectures 
will  be  given  by  Dr.  J.  K.  Mitchell,  Dr.  Wm. 
J.  Taylor,  Dr.  G.  G.  Davis.  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drayton.  Jr.,  while 
the  practical  teaching  occupies  from  three  to 
four  hours  daily. 

Examinations  both  practical  and  theoretical 
are  required  at  the  end  of  the  course. 

Hiose  desirous  of  entering  the  clau.  which 
will  be  limited  in  number,  should  apply  to  the 
superintendent  of  the  hospital,  who  will  send 
a  circular  with  details  of  the  requirements  for 
admission.     The   fee  for    this  course   is  $100. 

A  shorter  course  of  instruction  in  the  thera- 
peutic uses  of  Electricity,  suitable  for  pupils, 
may  be  taken  with  the  mechano-therapy  or 
separately. 

This  course  last  four  months,  and  the  fee 
is   $25. 


1701  Summer  St,  PhiU.,  Pa. 


6  OZ. 
SPRINKLER  i 
TOP. 


One  of  above  special  bottles  of 
QlycO'Thymoline  will  be  sent 

FREE 

Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Glyco=Thymoh'ne.  It  stands 
on  its  merits. 

Mention  this  Magazine. 

KRESS  Sc  OWEN  COMPANY 

210  Fulton  St.,  New  York. 
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Dynamite   Smoke. 

It  is  well  known  among  miners  everywhere 
who  use  dynamite  or  giant  powder  in  the 
blasting  required  in  mining  operations  that 
the  inhalation  or  breathing  of  the  gas  or  fumes 
produced  by  the  explosions  causes  a  dead, 
heavy  and  prostrating  headache.  For  such 
headache  Horsford's  Acid  Phosphate  has  been 
used  with  most  excellent  results;  in  all  cases 
it  gave  relief  and  in  most,  immediately.  We 
are  in  receipt  of  reports  from  sources  deemed 
reliable  to  the  effect  that  if  the  use  of  the 
Acid  Phosphate  be  continued  from  day  to 
day,  one  or  two  doses  taken  per  diem,  its 
action  is  likely  to  so  fortify  the  system  as  to 
render  it  insusceptible  to  the  action  of  the 
gas,  and  prevent  any  injurious  effects  from 
dynamite  fumes  or  smoke. 


Obstetrical  Chart  Free. 

We  will  be  glad  to  send  to  any  nurse  an 
obstetrical  chart  giving  valuable  information 
if  she  will  write  to  us  mentioning  The 
Trained  Nurse. 

For  years  Gray's  Glycerine  Tonic  Comp. 
has  been  called  the  ideal  tonic  in  all  nervous 
affections,  derangements  of  the  stomach,  di- 
gestive and  respiratory  organs.  It  has  the 
great  advantage  of  having  but  ii  per  cent  of 
alcohol  and  can  be  given  to  children  or  adults 
with  positive  results. 

The  Purdue  Frederick  Co., 

298  Broadway,  New  York. 


Buttermilk   Tablets. 

That  buttermilk  is  a  good  food  and  a  re- 
freshing beverage  has  been  known  for  a  long 
time.  But,  in  the  past,  it  has  not  been  easy 
to  obtain  it  outside  of  rural  settlements.  Now, 
however,  buttermilk  can  be  made  in  any  kitch- 
en from  sweet  milk,  by  means  of  tablet  cul- 
tures of  the  lactic  (milk-curdling)  organisms. 

Several  such  cultures  have  been  put  on  the 
market:  The  best  is  Galactenzyme,  made  by 
the  Abbott  Alkaloidal  Co. 

Buttermilk  made  by  means  of  these  tablets 
can  be  utilized  by  the  nurse  and  the  doctor  in 
many  cases.  It  is  an  excellent  food  for  in- 
fants, in  lieu  of  mother's  milk;  for  patients 
suffering  from  gastric  disorders  in  the  course 
of  which  ordinary  foods  are  rejected,  and 
for  those  laid  up  with  typhoid  fever  or  other 


acute  disease  in  which  even  sweet  milk  is  not 
well  borne  at  times.  In  such  cases  butter- 
milk is  a  source  of  nutrition  demanding  but 
little  tax  on  the  already  enfeebled  digestive 
organs. 

The  Abbott  Alkaloidal  Co.  will  send  a  sam- 
ple package    (containing  enough   of   the   tab- 
lets   to    make    five    quarts    of    buttermilk)    to 
any  nurse  who  writes  for  it. 
+ 
The  Problem  of  Infant  Feeding. 

There  are  many  mothers,  who,  however 
willing,  cannot  be  allowed  to  nurse  their 
babies.  For  the  infants  of  such  mothers  Nes- 
tle's  Food  offers  the  best  possible  chance  of 
life  and  good  health.  Many  other  substitutes 
for  mother's  milk  are  open  to  serious  disad- 
vantages, either  they  are  of  excessive  cost 
and  difficult  of  preparation,  restricting  their 
use  to  the  well-to-do,  or  tTiey  lack,  when  di- 
luted, one  or  more  of  the  essential  elements 
of  a  perfect  food  and  while  producing  fat 
babies  do  not  create  resisting  power,  so  that 
many  of  these  fat  infants  succumb  easily  to 
the  first  severe  attack  of  disease.  Nestle's 
Food  is  as  nearly  an  ideal  compound  of  the 
proper  proportions  of  protein,  hydrocarbons, 
carbohydrates  and  salts  as  it  is  possible  to 
devise  and  the  physician  may  rest  assured  that 
no  amount  of  search  will  produce  the  equal  of 
this  old  and  well  tried  food. 

+ 
Tonsillitis. 

Many  of  the  remedies  which  have  been  ad- 
vocated for  the  varied  forms  of  tonsillitis  are 
antiseptic,  but  they  are  not  sufficiently  exos- 
motic  in  their  action  to  increase  the  circula- 
tion or  else  their  effect  is  too  transient. 
Glyco-Thymoline  frequently  applied  in  a  50 
per  cent  strength  with  a  hand  atomizer  pro- 
duces a  rapid  depletion  of  the  congested  area 
through  its  well  defined  exosmotic  property, 
re-establishing  normal  passage  of  fluids 
through  the  tissues,  promptly  relieving  the 
dry  condition  of  the  membrane  and  giving  an 
immediate  and  lasting  anodyne  effect.  As  a 
gargle  a  25  per  cent  solution  hot  may  be 
effectively  used,  providing  the  process  doe? 
not  cause  undue  pain.  The  external  applica- 
tion of  cloths  dipped  in  hot  water  and  Glyco 
Thymoline  in  25  per  cent  solution  greatly  in- 
creases the  venous  circulation. 
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20  Mule  Team  Products 

For  the  Nursery  and  Sick-Room 


BORAX  is  one  of  the  mildest  antiseptics 
known;  in  fact  it  is  comparatively  the 
only  one  known  that  is  wholly  safe  to  use 
in  the  sick  room.  Therefore,  it  can  be  used 
in  the  place  of  more  powerful  antiseptics, 
which  are  frequently  the  cause  of  poisoning 
a  patient. 

Borax  can  be  used  indiscriminately  in  the 
sick  room  for  softening  water  with  which  to 
bathe  the  patient,  and  for  thoroughly  cleans- 
ing bed  linen,  soiled  garments  and  utensils. 

A  boric  acid  solution  is  cooling  and  soothing 
for  the  eyes,  for  inflamed  cuticle  or  the  mu- 
cous membrane.  Boric  acid  spangles  are  the 
best  to  use  for  making  a  solution.  Boric  acid 
in  a  powdered  form  is  unsurpassed  as  a  dust- 
ing powder. 

20  Mule  Teem  Borax,  Boric  Aodd  and  Span- 
gles are  aJl  packed  In  convenient  cartons  for 
the  nurs«  to  handle.  The  20  Mule  Team 
Brand  la  alwaya  a  gTiarantee  of  purity. 

Write  for  our  "Magic  Cryatal"  booklet — free 
on   application. 


PACIFIC  COAST  BORAX  CO. 


New   York 


Chicago 


Oakland 


^fe  DO  YOU 


Record 
Books 
and  Blanks 

VAN  RIPER'S 

are  the  best  published 
ENDORSED 

BY    ALL  THE    LEADING    NURSES 
IN  THE  UNITED  STATES 

<1I  Also  CHnical  Charts,  Receipt  Blanks, 
History  Sheets,  Operation  Blanks,  Bed- 
side Notes,  Temperature  Charts,  etc. 
^  Send  4  cents  in  stamps  for  Samples 
and  Price  Lists.  Estimates  promptly 
furnished  on  Special  Blanks  of  any  kind. 

CHARLES  A.  LA  WES  CO. 

302   Dearborn  St.  CHICAGO,  ILL. 


Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 
and  physicians. 

When  an  artificial  Food  for  Infants 
is  necessary  Cows'  milk  with  barley 
water  prepared  from  ROBINSON'S 
PATENT  BARLEY  is  the  most 
effective  food  known  and  easily  prepared. 

Sold  in    1-ib.  and   >^-Ib.   tin« 

An  illustrated  booklet  giving  all  infor- 
mation about  feeding  and  treatment  of 
infants  free  on  application  to 

JAMES  P.  SMITH  &  COMPANY 


90-92-94  Hudson  St. 
NEW  YORK 


57  t  59  S.  Water  St. 
CHICAGO 


When  you   write  Advertisers,   please  mention  The  Trainf.d  Nursh. 
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Tonic   Effect   Lasting. 

The  tonic  effect  of  a  cup  of  well  made 
Postum  is  genuine  and  lasting.  That  from 
coffee  is  fleeting  and  reactionary — the  caffeine 
causing  a  subquent  depression  of  the  nerv- 
ous system.  Postum  is  made  of  clean,  hard 
wheat  and  this  includes  the  bran-coat  which 
contains  the  valuable  tonic  phosphates  (grown 
in  the  grain)  the  elements  nature  require  for 
the  elaboration  of  nerve  cells.  Postum  may 
be  used  by  every  member  of  the  family  from 
the  baby  to  grandmother,  without  harm,  but 
real  "benefit.  This  cannot  always  be  said  of 
coffee — in   adults — never   in    children. 


To  Guard  Against  the  Inroads  of  Disease. 

An  excellent  way  to  guard  against  the  in- 
roads of  disease  is  to  feed  to  the  tissues 
nutritious  elements  which,  when  incorporated 
within  them  add  greatly  to  their  powers  of 
resistance.  For  generations  cod  liver  oil  and 
the  hypophosphites  have  been  considered  as 
leading  "tissue-makers'*  and  as  combined  in 
Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee), 
they  have  grown  into  still  greater  favor. 
Cordial  of  the  Extract  of  Cod  Liver  Oil 
Compound  (Hagee)  charges  the  tissues  with 
the  very  elements  needed  to  resist  disease 
processes  and  for  this  reason  it  has  held  the 
profession's  favor  these  many  years. 
+ 
A   Necessity. 

No  physician  goes  to  an  obstetrical  case 
without  some  ergot,  in  case  it  is  needed.  No 
nurse  should  take  such  a  case  without  having 
a  reserve  supply  that  can  be  handed  over  to 
the  doctor  if  he  needs  more  than  his  personal 
supply  or  if  his  is  accidentally  wasted  through 
breakage  of  the  bottle  or  by  being  spilled. 

No  physician  who  has  ever  used  ergotole 
cither  by  the  mouth  or  hypodermically  ever 
•uses  any  other  kind  of  ergot  unless  he  has 
to.  Every  nurse  should  have  a  vial  of  ergotole 
in  her  kit  so  as  to  be  in  a  position  to  give 
it  to  the  doctor  if  he  needs  it  and  doesn't 
have  any  in  his  own  medicine  case  or  cannot 
get   it  immediately   from  his   druggist. 

Write  to  Sharp  &  Dohme  at  Baltimore,  Md., 
and  ask  them  to  send  you  a  nurse's  sample  of 
ergotole.  Do  not  forget  to  enclose  your  pro- 
fessional card  and  mention  The  T  rained 
Nurse.  These  samples  are  offered  only  .  to 
.professional  nurses,  not  to  lay  readers. 


Winter  Weather  Suggestions. 

The  great  prevalence  of  coughs,  especially 
those  of  grippal  origin,  makes  it  not  amiss  to 
present  a  suggestion  and  a  remedy.  In  place 
of  remedies  which  always  dry  up  expectora- 
tion, disturb  digestion,  cause  constipation  and 
render  the  patient  uncomfortable  and  drowsy, 
it  is  desirable  to  employ  the  extremely  effi 
cient  and  popular  cough  sedative,  Antikamnia 
and  Codeine  Tablets.  This  remedy  relieves 
cough  by  its  soothing  effect  upon  the  air  pas- 
sages, but  does  not  interfere  with  expectora 
tion,  and  renders  it  easier  by  stimulating  th? 
respiratory  muscles.  One  tablet  every  one, 
two  or  three  hours,  for  adults,  is  required  to 
produce  a  satisfactory  result.  One  on  the  tongue 
when  retiring  will  greatly  relieve  night  coughs. 


Bread  from   Cresco   Flour. 

Set  a  sponge  at  night-  with  one  pint  of 
sifted  Cresco  Flour,  one  and  one-half  pints 
of  lukewarm  milk  or  water  and  two-thirds 
of  a  cake  of  Warner's  Safe  Yeast  or  Fleisch- 
mann's  Compressed  Yeast;  beat  well  (not  stir) 
and  set  away  in  a  warm  place  for  the  night. 
In  the  morning  add  one  quart  of  sifted 
Cresco  Flour,  one  tablespoonful  of  sugar,  a 
little  lard  and  salt.  Knead  until  it  becomes 
smooth  and  elastic.  When  light,  mould  into 
loaves  and  set  away  to  raise.  Rake  in  a 
moderately  heated  oven  from  three-quarters 
of  an  hour  to  one  hour.  -This  makes  tvvn 
loaves.  It  works  equally  well  without  the 
sugar,  lard  and  soda  and  for  diabetics  sugar 
must  be  omitted. 

+ 
The  After  Treatment  of  Catarrhal  Colds,  Etc. 

The   various   colds,    "grippes"    and    catarrh- 
that    afflict    the    respiratory    mucuous    mem- 
branes   during    the    Winter    months     are    ex 
tremely  likely  to  leave  their  traces  upon   tii 
general  systematic  vitality,  in   the   form  of 
greater  or  lesser  degree  of  anemia.    There  ca 
be   no   better    routine   practise   than    to    ordo 
Pepto-Mangan   (Gude)  as  a  general  tonic  an 
reconstitucnt,    especially   when   anemia    is    ap- 
parent.   This  exceedingly  pleasant  and   ferru 
ginous  reconstructive  is  so  distinctly  palatab' 
as  to  render  it  generally  acceptable  to  all  pa 
tients,    and   is   so    entirely    free    from    irrita: 
properties    as    to    insure    its    ready    toleration 
without  causing. constipation  or  disturbance  of 
digestion. 
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CHARLOTTE    A.    AIKEXS. 


IT  is  probably  true  that  no  class  of  in- 
dividuals feels  the  pressure  of  the 
problem  of  nurses  for  people  of  limited 
means  so  constantly  or  so  keenly  as  do 
physicians.  Certainly  graduate  nurses  do 
not,  and  it  cannot  be  expected  that  they 
e\er  will.  Certainly  the  public  does  not. 
When  a  serious  illness  enters  the  home 
of  the  family  of  small  or  moderate 
means  the  pressure  of  the  problem  of 
where  to  get  a  nurse  at  a  price  which 
they  can  pay  is  felt  keenly  for  the  time, 
but  with  the  passing  of  the  illness  the 
problem  is  forgotten  till  some  similar 
emergency  again  brings  it  forward. 

With  the  physician  the  case  is  differ- 
ent. Every  day  finds  physicians  puzzling 
over  the  problem.  At  any  time  it  is 
likely  to  present  itself  to  the  doctor  in 
family  practice  in  city  or  country,  and 
when  the  mother  or  the  homekeeper  of 
'■^e  family  is  the  patient  its  solution  he- 
mes a  matter  of  serious  import  much 
the  time. 

In  a  great  many  of  such  cases  it  is  not 

ne    a    nurse    who    knows    something 

rinite  about  proper  methods  of  doing 

rdinary  nursing  duties  who  is  needed, 


but  one  who  is  not  above  getting  a  meal 
for  the  family,  keeping  an  oversight  over 
the  children,  and  helping  to  preserve  the 
well-being  of  the  entire  household  for  the 
time.  It  is  a  problem  differing  in  many 
ways  from  that  which  the  ordinary  train- 
ing school  for  nurses  is  at  present  in  a 
position  to  solve. 

Within  the  past  ten  years  a  great  va- 
riety of  "solutions"  of  this  problem  have 
been  put  forward — hourly  nursing,  the 
sending  out  of  pupil  nurses,  insurance, 
short  courses  of  instruction,  endow- 
ment sufficient  to  secure  highly  trained 
graduate  nurses  for  all  who  need  nurs- 
ing, the  training  of  two  grades  of  nurses 
by  hospital  schools.  It  is  not  necessary 
to  enumerate  further.  All  who  have 
given  serious  thought  to  the  question  are 
familiar  with  the  methods  proposed  for 
dealing  with  it  and  with  the  objections 
which  can  be  brought  against  every  one 
of  them. 

Hourly  nursing  alone  does  not  meet 
the  need.  Insurance  alone  will  never 
solve  the  problem  in  any  case  in  which 
the  likes  and  dislikes  of  patients  have  to 
be  considered. 


*This  article  was  written  for  The  Trained  Xukse.  but  permission  has  been  given  for  publication 
In  the  Detroit  Medical  Journal  and  Michigan   Sta'e  Medical  JOMrwtl 
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Insurance  might  succeed  su  far  as  the  is  likely  to  be  settled  by  a  gradual  proc- 

physician   is   concerned.     He  might   not  ess  of  evolution,  and  in  this  process  of 

be  personally  acceptable  to  the  patient,  evolution  three  factors  are  fairly  certain 

but  the  fact  that  the  insurance  compan\  to  have  a  part — organization,  education 

employs   him   after   investigation   of   his  and  legislation.     Neither  one  alone  will 

standing  in  his  profession  gives  a  certain  ever  solve  it. 

amount  of  confidence,  and  in  must  cases  The  gradual  introduction  of  instruc- 
his  actual  presence  in  the  home  of  the  tion  in  the  rudiments  of  home  nursing 
patient  will  not  exceed  a  half  hour  to  iniu  public  school  courses  for  girls  of  the 
an  hour  daily.  sixth,  seventh  or  eighth  grades  will  cer- 
W'ith  the  nurse  the  case  is  different,  tainly  tend  to  make  the  wives,  sisters  and 
She  is  in  the  home  the  greater  part  of  mothers  of  the  coming  generations  less 
the  twenty-four  hours,  and  frequently  helpless  in  the  prevention  and  presence 
her  personality  counts  for  as  nutch  (or  of  domestic  ills.  Such  instruction  will 
more)  in  her  success  with  the  case  as  her  not  render  them  independent  in  cases  of 
technical  skill.  Whether  the  patient  likes  serious  illness,  as  some  trained  nurses 
her  or  does  not  like  her  is  going  to  weigh  fear,  but  it  should  and  doubtless  will 
in  the  solution  of  the  problem,  and  this  mean  more  intelligent  home  care  in  sick- 
no  insurance  com])anv  can  dcciile.      1  he  ncss  in  general. 

em])loyment  of  visiting  or  hourl_\-  nurses  There  will  >till  Ije  needed,  however. 
bv  insurance  companies  for  their  policy-  the  two  grades  of  nurses — ])robabl}' 
holders  ha.s  been  succes>ful  in  a  limited  three — the  fully  trained  nurse,  the  prod- 
number  of  cases,  but  it  has  been  demon-  net  of  our  hospital  schools,  of  whom  il 
strated  beyond  c|uestion  that  visiting  has  been  said  that  "she  is  one  of  the 
niu'ses  do  not  and  will  not  meet  the  gen-  finest  developments  of  modern  civiliza- 
eral  need  in  cases  of  serious  illness  in  tion.  although  in  some  respects  she  is 
homes  of  persons  of  limited  means.  Con-  like  the  thoroughbred  horse,  in  that  while 
tinuous  care  is  needed  in  a  great  many  he  keeps  his  lead  as  a  highly  developed 
cases.  The  hume  conditions  are  such  ])roduct  must  often  be  second  in  general 
that  often  the  patient  could  not  wisely  be  usefulness  to  the  more  humble  draught 
taken  away  from  her  family  to  a  hospital  horse."'  \\'e  need  the  highly  trained 
even  if  there  were  always  hospital  ac-  nurse;  we  are  lu'oud  of  her  skill  along 
commodations  easily  available  for  every  many  lines ;  but  just  as  surely  do  we 
variety  of  acute  or  chronic  disease  that  need  the  less  highlv  trained  nurse  who. 
presents  itself.  ha\ing  invested   less   time   in   stutly   ami 

l^ndiiwmenl    will   not    solve   the   ])rob-  training,   can    afford   to   work    for    rates 

lem  in  this  generation,  or  even  thi-^  cen-  within  reach  of  the  finances  of  the  fam- 

tiu'y  (pro])ably).  if  it  ever  does.  il\-  of  limitetl  means,  and  who  is  willing 

Organization,  a  representative,  organ-  to  assume  a  certain  share  of  responsibil- 

ized,  incorporated  bodv  in  everv  cit\-  or  ity    for   domesti'^    duties   outside   of    the 

coinUy,    which    would    devote    itself    to  sick  room  when  necessarw 

this    special    i)rol)lem,    has    in    it   greater  The    sporadic     attem])ts     which     have 

[possibilities  of  success  than  any  system  l)een   made  in  some  of  the  larger  cities 

that  has  yet  been  tried.  toward   meeting  this   need   have  availed 

Like  most  other  big  (juestions.  this  one  ])ut    little.      Thev   have   but   touched   the 
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fringe  of  the  problem  as  it  relates  to  the 
country  or  State  as  a  whole.  And  it  is 
to  be  regretted  that  physicians  who  have 
assumed  the  burden  of  supplying  nurses 
in  their  own  locality  for  people  of  limited 
means  have  felt  it  necessary  to  cast  re- 
flections on  the  highly  trained  nurse,  and 
to  assume  a  harsh  and  critical  attitude 
toward  hospital  schools  in  general.  The 
great  difficulty  with  the  efforts  of  these 
physicians  is  that  while  they  have  under- 
taken to  give  a  limited  amount  of  in- 
struction, and  to  prepare  nurses  for  ser- 
vice in  homes  of  families  of  limited 
means,  they  have  made  little  or  no  pro- 
vision for  keeping  the  mirses  who  pre- 
sumedly were  trained  for  this  work  from 
assuming  as  soon  as  a  little  self  confi- 
dence has  been  gained  the  responsibilities 
of  the  fully  trained  nurse,  and  demand- 
ing the  same  remuneration.  Educating 
so-called  cheap  or  practical  or  domestic 
nurses,  and  turning  them  out  by  the 
scores  or  hundreds,  or  even  thousands — 
this  alone  will  never  solve  the  problem. 
Education,  even  a  little  of  it,  is  good; 
but  education,  organization  and  legisla- 
tion must  go  hand  in  hand  before  any 
>atis factory  solution  of  this  problem  can 
be  reached. 

The  nursing  field  must  be  regulated. 
That  is  the  great  pressing  need.  Differ- 
ent grade  of  nurses  must  be  trained,  and, 
what  is  fully  as  important,  they  must  be 
put  in  the  class  to  which  on  investigation 
it  is  shown  that  they  belong,  and  kept 
there  till  they  qualify  for  a  higher  class. 
This  means  local  supervision,  local  or- 
ganization ;  to  be  exact,  it  means  county 
supervision,  for  the  situation  is  such  that 
State  supervision  can  avail  but  little. 
The  State  must  delegate  its  power  to  the 
county,  and  local  medical  men,  local 
nurses'  associations  and  local  boards  of 
health    must    assume    responsibility    for 


regulation  in  each  county  if  real  regula- 
tion is  ever  accomplished. 

The  registration  laws  relating  to  nurs- 
ing such  as  we  have  at  present  have 
proven  useless  so  far  as  regulation  of  the 
nursing  field,  or  protection  of  the  public 
are  concerned.  Xo  voluntary  system  of 
registration  ever  will  be  satisfactory. 
The  bills  differ  slightly;  some  of  them 
look  well  as  first  glance,  but  they  have 
all  alike  been  weighed  in  the  balance  and 
found  wanting.  They  provide  only  for  a 
high  qualification,  which  a  nurse  may  take 
or  not,  as  she  pleases.  The  nurse  may 
elect  to  apply  for  and  accept  State  super- 
vision, but  she  is  entirely  free  to  go 
ahead  and  practice  unhampered  by  reg- 
ulations of  any  kind,  and  free  from  all 
control.  Such  a  system  actually  reaches 
but  a  small  fraction  of  those  who  earn 
a  living  by  nursing.  And  outside  the 
R.  X.  class  is  the  great  mass  of  women 
of  all  grades  and  shades  of  character 
and  attainment  who  are  offering  their 
services  in  the  sick  room,  and  demanding 
in  many  cases  weekly  wages  out  of  all 
proportion  to  the  (juality  of  the  service 
rendered. 

In  Grand  Rapids  recently  the  so-called 
■■practical"  nurses  met  and  agreed  to 
demand  twenty  dollars  a  week  for  their 
services  (the  graduate  nurses  charge 
twenty-five  dollars).  Yet  it  apjjears  to 
be  nobody's  business  to  see  that  these 
"practical"  nurses  who  are  demanding 
twenty  dollars  a  week  from  the  public 
know  even  the  barest  rudiments  of  the 
art  of  nursing.  There  is  in  Michigan 
the  State  Board  of  Health,  the  State 
Board  for  Registration  in  Medicine  and 
the  State  Board  of  Xurse  Examiners. 
Yet  with  all  these  boards  in  operation 
there  is  none  which  has  the  right  to  say 
to  a  prospective  or  active  "piactical" 
nurse,  "You  must  know  how  to  use  a 
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clinical    thennoiiK'ter,    record    pulse   and 
respiration.     You  must  know  something 
about  how  diseases  arc  spread  and  meth- 
ods   of   disinfection.      You   must   know 
something  definite  about  proper  methods 
to  be  used  in   giving  ordinary  nursing 
treatments.     You  must  prove  that  you 
are  of  good   character   and   worthy   of 
confidence  before  you  can  advertise  or 
announce  yourself  as  ready  for  service 
in   the   sick   room   and   demand    wages. 
Nurses  by  the  score  are  demanding  and 
getting  anywhere  from  two  to  three  dol- 
lars a  day  for  service  in  the  sick  room 
who  have  never  spent  a  day  in  actual 
preparation  for  work  of  such  vast  im- 
portance; who,  if  their  lives  depended  on 
it,  could  not  take  a  temperature,  give  an 
enema  or  apply  a  hot  fomentation  prop- 
erly, and  who  have  but  the  vaguest  idea 
as  to  what  a  disinfectant  is.     Yet  the 
public  is  taxed  twenty  dollars  a  week  for 
this  quality  of  so-called  nursing. 

Just   so  long  as   this   condition   is   al- 
lowed to  continue,  so  long  will  the  prob- 
lem of  supplying  nurses   for   people  of 
limited  means  remain  an  unsolved  prob- 
lem.   Just  as  soon  as  physicians  demand 
a  certain   degree   of  practical   skill   and 
theoretical  knowledge  in   regard  to   the 
work  of  caring  for  the  sick,  the  right 
solution  of  the  problem  will  be  in  sight. 
There  is  surely  nothing  revolutionary  in 
asking  that  all  who  nurse  the  sick   for 
hire  shall  come  under  supervision   and 
be  required  to  know  something  definite 
about  the  art  of  nursing  before  they  at- 
tempt   to    sell    their    service    as    nurses. 
There    is    nothing    revolutionary    about 
asking  that  grades  of  nurses  be  estab- 
lished and  each  candidate  be  put  into  a 
class   provided    for   a   certain   grade   of 
nurses,  and  kept  there  till  she  by  study 
and  practice  qualifies  for  a  higher  grade. 
The  nurse  who  succeeded  in  meeting  the 
tests   for   the   highest  grade   of   nursing 


would  pass  at  once  into  the  class  pro- 
vided for  her.  But  if  she  failed  to  finish 
her  hospital  training  or  failed  to  qualify 
according  to  this  test  she  should  still  be 
under  supervision  without  the  tempta- 
tion to  claim  more  than  she  really  was 
entitled  to. 

The  woman  who  had  taken  a  three 
months'  or  a  ten  weeks'  course  of  in- 
struction or  a  correspondence  course, 
and  who  was  of  good  character,  should 
likewise  come  up  for  inspection  and 
supervision,  pass  into  a  class  provided 
for  her,  and  remain  there. 

The  pubHc  needs  these  three  grades 
of  nurses,  and  there  is  no  good  reason 
why  every  one  of  the  grades  should  not 
be  under  supervision.  As  it  is  now,  we 
offer  State  supervision  to  those  most 
highly  trained,  who  least  need  it,  and 
leave  the  rest  with  absolutely  no  at- 
tempt to  classify  them,  without  any  in- 
quiry as  to  whether  they  know  the  first 
thing  about  sick  room  duties,  with  no 
organized  effort  to  improve  them. 

We  demand  that  school  teachers  shall 
be  graded.  We  would  think  it  strange 
if  a  girl  who  had  passed  no  examina- 
tion and  made  no  special  preparation 
to  teach  school  should  start  out  and  an- 
nounce herself  as  a  teacher,  or  if  a  girl 
who  had  only  a  county  certificate  should 
start  out  and  invade  the  field  occupied 
by  hig'h  school  teachers  and  demand  the 
same  grade  of  wages. 

The  very  least  measure  of  protection 
of  the  public  we  arc  justified  in  asking 
for  is  that  every  one  who  nurses  for 
hire  be  required  to  know  something 
about  the  business  before  she  dons  the 
regimentals,  gets  out  her  "professional" 
cards  and  assumes  responsibility  in  the 
sick  room.  The  safeguards  in  the  way 
of  standards  which  we  place  around  the 
lowest  grade  need  not  be  very  high  or 
diflficult    to    attain    at    first.     The    three 
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months'  course  given  by  the  Y.  W. 
C.  A.  organizations  covers  the  simplest 
nursing  duties — proper  bed-making  and 
lifting  of  patients,  methods  of  making 
the  patient  comfortable,  how  to  take 
temperature,  pulse  and  respiration,  and 
keep  simple  bedside  notes,  how  to  give 
baths,  enemata,  etc.;  how  to  prepare 
certain  articles  of  invalid  diet,  something 
about  the  giving  of  medicines,  making 
of  solutions  and  methods  of  disinfection. 
Any  woman  who  has  not  ambition  or 
ability  enough  to  take  such  a  course  as 
this  has  no  right  to  be  allowed  to  call 
herself  a  nurse  and  demand  wages  for 
nursing  service.  And  such  a  course  could 
be  given  in  every  county  in  the  United 
States.  To  demand  it  should  work  no 
hardship  to  any  one  fitted  to  practice 
nursing  for  hire,  and  its  working  out 
would  settle  for  all  time  the  problem 
of  nurses  for  people  of  limited  means. 
There  are  dozens  of  women  in  every 
county  who  would  be  glad  to  avail  them- 
selves of  such  a  course  and  thereby 
find  a  sphere  of  occupation  near  home. 
Who  should  make  the  demand?  By 
all  means  the  initiative  should  be  taken 
by  the  medical  profession  in  each  State. 
The  attempt  to  deal  with  the  problem 


in  any  other  way  is  simply  to  tinker 
with  conditions. 

For  years  organizations  here  and 
there  have  been  starting  up  to  solve 
this  problem.  None  have  grappled  with 
it  successfully,  and  none  will  until, 
through  compulsory  legislation  which 
provides  for  something  like  system,  or- 
der is  brought  about. 

It  is  not  suggested  that  the  entire 
work  of  regulation  of  the  nursing  field 
should  be  assumed  by  physicians.  The 
general  public  who  are  to  be  served 
should  share  the  responsibility.  The 
graduate  nurses  who  are  the  assistants  of 
physicians  can  do  much  to  help.  But  the 
initiative  steps  must  needs  be  taken  by 
physicians  who  are  in  control  in  the  sick 
room  if  regulation  is  ever  to  be  effected. 
The  rank  and  file  of  doctors  in  the  city 
and  country  must  be  stirred  up  to  de- 
mand that  every  nurse  who  cares  for 
their  patients  for  hire  knows  at  least  the 
A,  B,  C  of  the  art  of  nursing.  When 
they  do — when  they  admit  the  necessity 
for  grades  of  nurses,  and  a  system  that 
will  compel  nurses  to  stay  in  the  grade 
to  which  they  belong — the  problem  of 
nurses  for  people  of  limited  means  will 
no  longer  be  a  problem. 


(But  Jl^mn 

king's  daughters. 

To  bind   earth's  broken  hearts  and  sore, 
To  tread  the  way  Christ  walked  before; 
To  know  Thee  better,  serve  Thee  more, 
We  take  Thy  cross,  our  Lord  and  King. 


To  help  the  weary  to  Thy  rest, 
To  heal  and  comfort  earth's  distressed, 
To  show  the  world  we  love  Thee  best, 
We  wear  Thy  cross,  our  Lord  and  King. 
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WHAT  nurse  will  not  look  back 
with  amusement  to  the  days  of 
training,  when  she  experienced  "trouble" 
and  abjections  from  patients  to  whom 
she  gave  the  routine  "admission  bath," 
the  use  of  solutions  for  killing  vermin 
on  the  patients'  persons,  and  the  restric- 
tions as  to  diets  and  exercise,  or  ''sit- 
ting up"? 

The  complaints  coming  to  my  notice 
regarding  these  things  were  all  from 
open-ward  patients,  and  were  needless 
so  far  as  I  can  see.  The  majority  of 
patients  coming  into  an  open  ward  are 
found  to  be  in  an  untidy,  often  filthy, 
condition,  and  every  known  kind  of 
vermin  can  sometimes  be  found  upon 
their  bodies  or  in  their  clothing.  The 
admission  bath  and  inspection  and 
treatment  of  the  scalp  is  as  necessary 
for  the  well-being  of  the  hospital  and 
patients  as  any  other  treatment.  The 
neat,  well-bred  patient  who  comes  into 
an  open  ward  always  seems  to  look 
upon  this  required  routine  as  an  offense 
to  his  personal  habits.  It  requires 
much  tact  to  enable  the  nurse  to  get 
around  the  situation  without  giving  un- 
due ofifense. 

Among  the  Irish,  Russian  Jews  and 
Italians  there  arc  some  most  peculiar 
notions  entertained  in  regard  to  the 
effect  of  bathing  in  illness.  And  many 
the  time  have  I  had  to  fight  almost  to 
comb  the  badly  matted  hair  of  Russian 
Jew  women.  They  in  particular  are  in 
the  habit  of  tying  into  the  hair  many 
scraps  of  bright  colored  ribbon;  and  if 
they   arc   ill,   or   too  busy    for   the   finer 


points  of  the  toilet  to  be  attended  to,  the 
hair  is  not  combed  for  days  or  weeks  at 
a  time.  This,  and  the  presence  of  in- 
numerable vermin  of  various  sorts,  usu- 
ally confronts  the  nurse  to  whose  lot  the 
patient  may  fall  at  time  of  admission. 

It  is  astonishing,  too,  how  frequent- 
ly bedbugs  and  headlice  are  found 
upon  persons  who  look  fairly  neat  and 
clean.  Therefore  the  rule  that  every 
patient  on  admission  to  a  hospital  shall 
have  a  bath,  and  if  necessary  a  sham- 
poo and  scalp  treatment,  is  one  of  the 
best  and  most  necessary  of  any. 

Restrictions  placed  on  the  diet  or  the 
amount  of  exercise  or  "sitting  up"  a 
patient  may  have  often  cause  much 
hard  feeling,  particularly  among  open- 
ward  patients.  Patients  suffering  from 
diebetes,  Bright's  disease,  or  other  ail- 
ment requiring  special  and  restricted 
diet,  are  often  absolutely  unreasonable 
about  this.  No  matter  how  many 
times  doctors  and  nurses  explain  the 
reasons  for  it,  patients  often  tell  us 
that  they  are  "starving,"  or  are  being 
dieted  because  the  hospital  is  trying  to 
see  how  cheaply  it  can  keep  its  patients. 

Of  the  twenty-seven  accusations  that 
patients  were  operated  on  without  then- 
consent,  or  that  of  friends  or  guardian, 
1  found  eleven  accusations  true.  In 
seven  instances  the  patients  were  chil- 
dren ;  and  the  argument  on  part  of  the 
hospital  officials  was  to  the  effect  that 
sudden  complications  arose  which  made 
it  necessary  to  operate  at  once  without 
waiting  for  the  permission  of  parents 
who  lived  some  distance  awav.     In  twci 
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other  instances  the  patients  were  adults, 
ill  of  mastoiditis,  and  in  a  state  of  par- 
tial coma  when  operation  was  decided 
necessary.  These  patients  were  ob- 
viously unable  to  give  their  consent,  and 
near  relatives,  who  were  at  no  great  dis- 
tance away,  were  not  notified  until  se\'- 
eral  hours  after  the  operations,  and  then 
were  notified  of  the  patient's  death.  The 
hospitals  at  fault  in  these  cases  had  the 
full  addresses  of  the  relatives  or  imme- 
diate family  of  each  patient,  and  I  found 
that  the  head  nurse  of  the  wards  in 
which  each  patient  was  had  given  writ- 
ten report  of  the  time  set  for  the  oper- 
ations, as  is  required  in  most  hospitals. 
So  the  neglect  to  notify  patients'  rela- 
tives was  from  an  inetificient  of^ce  staiT, 
or  clerk,  or  superintendent,  whoever 
was  supposed  to  notify  friends. 

Each  hospital  has  its  own  arrange- 
ment in  such  matters,  and  if  the  persons 
in  charge  of  that  duty  could  realize  once 
how  terrible  a  thing  it  is  for  a  family  tj 
receive  a  belated  message  of  unfavor- 
able conditions  of  their  loved  ones  in  a 
hospital,  there  would  1)e  fewer  unfor- 
givable errors  in  this  respect.  It  seems 
to  me  that  it  is  equally  condemnable  in 
the  two  other  cases  in  question,  in  which 
two  adult  female  patients  had  both 
ovaries  removed  when  they  had  given 
consent  to  having  but  one  removed. 
At  each  operation  the  surgeon  re- 
marked that  one  ovary  was  not  cystic. 
but  seemed  to  be  much  congested,  so 
he  thought  it  better  to  remove  both,  as 
the  patient  would  probably  have  trouble 
later.  One  of  these  patients  was  soon 
to  be  married,  and  her  "'unsexing"  has 
been  a  source  of  much  sorrow  to  her. 
A  cousin  of  one  of  these  patients,  who 
is  a  doctor,  was  present  at  the  operation. 
and  he  has  told  me  that  he  protested 
at  tl;e  removal  of  an  ovary  not  really 
diseased,  and  was  told  by  the  surgeon 


that  he  had  the  full  consent  of  the  pa- 
tient (which  was  not  true,  according  to 
every  one  else  connected  with  the  case). 

Xow  we  cannot  blame  people  when 
they  make  a  fuss  abou*-  such  things,  and 
with  the  significance  of  their  obliga- 
tions to  the  patients  in  mind,  most  hos- 
pitals are,  I  believe,  reasonably  careful 
in  this  respect. 

From  the  complaints  coming  from 
friends  of  twenty-three  patients  that 
they  were  not  given  due  notice  of  the 
patients"  dangerous  condition,  I  found 
just  cause  for  criticism  in  five  cases.  In 
each  case  the  patients  had  been  several 
days  on  the  "dangerous  list"  before  no- 
tice was  given  to  the  relatives.  In  three 
instances  the  relatives  were  unable  to 
reach  the  hospital  before  the  patients' 
demise. 

I  know  this  statement  to  be  absolute- 
ly correct,  and  I  leave  my  readers  to 
draw  their  own  conclusions. 

I  found  nine  out  of  fourteen  criticisms 
of  hospital  diets  that  were  defensible. 
All  of  these  patients  found  fault  with 
the  quality  of  food,  and  the  service,  and 
five  criticised  the  quantity.  Six  of  the 
patients  were  in  open  ward,  and  three 
in  private  rooms.  X^ow  in  most,  if  not 
in  all  hospitals,  diet  orders  must  be  sent 
from  each  ward  daily  to  the  main  diet-, 
kitchen,  and  from  these  all  the  next 
day's  diets  are  planned  and  apportioned 
out.  It  sometimes  happens  that  the 
head  nurses  of  the  wards  lack  in  judg- 
ment in  regard  to  planning  quantity  and 
variety  of  food  for  a  well-balanced  sick- 
room dietry,  and  in  this  way  fail  to  or- 
der sufficient  for  a  full  service,  or  to 
order  as  appetizing  a  menu  as  she  might 
from  the  foods  at  her  command.  Some- 
times the  nurses  order  enough,  but  for 
some  uncxplainable  reason  the  cook 
sends  a  small  portion  to  the  wards.  This 
seemed  to  explain  this  fault. 
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As  to  the  quality  and  serving  of  food 
I  heartily  sympathized  with  these  pa- 
tients. The  cooks  were  inefficient  or 
indifferent,  or  both.  I  investigated  the 
culinary  departments  in  seven  of  these 
institutions,  and  I  found  that  in  all  but 
one  hospital  the  quality  of  the  un- 
cooked food  materials  was  good,  and 
therefore  the  responsibility  for  the  poor- 
ly cooked  food  rested  with  the  slovenly, 
indifferent,  or  inefficient  cooks.  But 
since  the  superintendents  and  matrons 
of  hospitals  have  supervision  over  the 
cooks,  I  should  perhaps  modify  my 
statement  and  say  that  the  cooks  are 
only  secondarily  responsible  for  unsat- 
isfactory conditions  in  this  department. 
Without  a  doubt  some  superintend- 
ents in  their  zeal  to  economize  in  hos- 
pital expenses  have  begun  at  the  wrong 
department  for  exercising  economy,  and 
have  cut  down  the  dietry  in  a  most  un- 
reasonable manner.  There  can  be  no 
question  about  the  need  of  well-cooked, 
well-balanced  rations  for  the  sick,  and 
there  can  be  no  real  gain  in  failing  to 
supply  such  for  them. 

I  repeatedly  and  unexpectedly  in- 
spected the  food  to  ascertain  the  quality. 
I  found  that  breakfast  foods  were 
lumpy,  toast  burned,  soggy  or  disgust- 
ingly "mushy;"  bread  sour  and  heavy, 
or  dry  and  tasteless;  meats  overdone 
and  served  without  variety,  soups  greasy 
and  poorly  seasoned,  vegetables  under- 
done, and  that  desserts  consisted  for 
most  part  of  badly-cooked  farina  pud- 
ding, coffee-jelly,  baked  apples  and 
steamed  or  baked  egg  custard,  cooked 
too  long  until  the  c^£!;  was  a  "cheesy" 
mass.  These  desserts  were  the  most 
unpalatable  dishes  one  can  imagine. 

On  rare  occasions  fruit  was  served 
raw,  but  its  poor  quality  rendered  it  un- 
eatable in  most  cases.  The  baked 
apples  were  never  well  done,  but  were 


actually  raw  in  the  centres,  and  apple 
sauce  was  well  mixed  with  unsightly 
seeds,  pieces  of  skin  and  the  blossom  of 
the  apple. 

One  unusual  and  very  ridiculous  in- 
cident   came    to    my    notice ;   in    fact,    it 
seems  almost  too  ridiculous  to  be  true. 
In  a  certain  large  hospital  in  "Culture- 
ville-on-the-Charles,"'    on    several    occa- 
sions there  was  sent  from  the  main  diet 
kitchen   to   the   wards    chicken   stew   in 
which  was  numerous  pieces  of  unsight- 
ly skin,  with  a  good  many  black,  large 
pin-feathers    in    them.     And   what   was 
worse  yet,  some  of  the   nurses   served 
this  unsightly  mess  to  the  patients.     Of 
course  there  were  complaints  from  pa- 
tients to  the  head  nurse  of  the  wards, 
and  she  in  turn  to  the  chief  cook  and 
the    superintendent.     No    more    objec- 
tionable articles  of  food  found  their  way 
to  the  wards  for  some  time ;  but  one  day 
when  the  nurses  were  serving  a  chicken 
stew  they  found  not  only  a  quantity  of 
pin-feathers,    but    actually    a    wing    in 
which    remained    three    of    the    largest 
wing-feathers.     One  of  the  nurses  sum- 
moned the  head  nurse,  who,  in  her  in- 
dignation   plucked    the    offending    wing 
from  the   gravy,  hastily  wrapped  it  in 
paper  and  hied  herself  to  the  office  of 
the   superintendent  with   it.     I   do  not 
know  the  exact  procedures,   but   I   do 
know  that  there  was  a  great  "set-to"  in 
the    main    diet-I^itchen,    and   the    cook, 
who  was  a  very  intemperate  man,  was 
then  summarily  discharged.     Now  what 
excuse   can  be  given   for  those  nurses 
who  served  an  article  of  diet  so  offensive 
as  a  "feathered  stew?" 

It  would  seem  from  the  reports  made 
to  me,  that  in  order  to  get  and  retain 
a  very  competent  hospital  cook  a  liberal 
salary  must  be  paid,  at  least  in  a  large 
hospital.  Many  of  the  smaller  hos- 
pitals not  being  able  to  pay  large  wages 
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are  obliged  to  get  along  with  a  very  in- 
ferior grade  of  help.  Many  of  these 
cooks  are  not  only  slovenly,  but  intem- 
perate, and  their  attempts  at  cooking 
invalid  diets  give  abundant  testimony 
of  their  irresponsible  condition. 

Often  when  private  patients  find  fault 
w^ith  hospital  diets  it  will  be  found  that 
it  is  because  they  desire  very  elaborate 
dishes  or  expensive  foods ;  and  these  are 
surely  not  to  be  had  at  any  price  in  the 
average  hospital.  Sometimes  private 
patients  expect  the  food  to  be  served  in 
courses,  as  in  their  own  homes.  But  this 
is  an  impossibility  in  a  general  hospital, 
where  the  nurses  are  usually  having  all 
they  can  do  to  serve  at  once  the  trays 
for  a  whole  ward. 

It  not  infrequently  happens  that  the 
visiting  doctors  make  their  "rounds"  at 
about  the  hour  when  the  patients'  diets 
are  to  be  served  and  one  or  more  nurses 
are  sent  to  their  own  dinner.  This  often 
leaves  but  three  nurses,  including  the 
head  nurse,  on  the  ward ;  and  as  the  sen- 
ior nurse  must  accompany  the  head  nurse 
with  the  doctors,  one  nurse  is  left  to  the 
strenuous  task  of  setting  up  and  carry- 
ing in  and  out  the  trays  for  a  whole 
ward.  And  there  are  always  a  few  pa- 
tients who  have  to  be  assisted  or  fed  at 
mealtime,  so  it  is  small  wonder  that  the 
"frills''  of  service  have  to  be  set  to  one 
side. 

In  regard  to  the  faults  with  the  serv- 
ing of  food  in  the  hospitals  I  have  pre- 
viously mentioned,  I  would  say  that  the 
nurses  did  not  seem  to  be  as  careful  as 
they  might  have  been  to  arrange  the 
food  in  proper  dishes.  Too  many  kinds 
were  heaped  in  unsightly  confusion  on 
one  plate.  A  lack  of  sufficient  dishes 
made  this  necessary  in  two  hospitals  vis- 
ited. 

The  liquids  that  should  be  served  very 


hot  were  served  lukewarm.  Coffee  and 
tea  were  sweetened  and  diluted  with 
milk,  irrespective  of  the  patients'  prefer- 
ences. Bread  was  cut  in  thick,  uneven 
slices.  Trays  were  frequently  taken  to 
patients  without  forks  or  spoons  or  salt 
and  pepper  shakers. 

At  the  present  time  it  is  possible  to 
purchase  at  moderate  prices  a  reasonably 
durable  decorated  crockerr,  that  is  neat 
and  quite  attractive,  and  would  add 
much  to  the  appearance  of  the  meals. 
Some  of  the  white  stone-china,  cracked, 
nicked,  heavy  atrocities  used  by  hospi- 
tals, are  enough  in  themselves  to  take 
away  a  patient's  appetite. 

In  private  hospitals  a  part,  and  some- 
times the  whole  of  the  cooking,  is  done 
by  the  nurses.  Much  more  attention  is 
given  to  this  very  essential  branch  of 
nursing;  the  food  is  usually  varied,  deli- 
cate and  wtII  cooked  and  served.  I  am 
told  by  superintendents  of  private  hos- 
pitals that  fault  is  seldom  found  with  the 
food  or  service. 

If  the  dishes  are  plain  and  heavy,  the 
nurses  can  at  least  see  that  they  are  im- 
maculately clean,  and  that  the  food  is  in- 
vitingly arranged. 

Thirteen  patients  expressed  great  dis- 
satisfaction to  me  because  they  were  not 
allowed  to  have  visitors  outside  regular 
visiting  hours,  and  because  relatives  or 
friends  were  not  allowed  to  wait  upon 
them  or  do  certain  parts  of  the  nursing. 
In  three  cases  there  seemed  to  be  just 
cause  for  dissatisfaction.  In  one  case  the 
wife  of  a  patient  wished  to  give  him  his 
alcohol  baths  and  to  assist  in  other  minor 
ways,  but  his  nurse  had  been  previously 
much  annoyed  by  the  meddlesome  and 
hurtful  attentions  to  patients  by  visitors, 
and  would  not  permit  the  wife  to  assist 
in  any  way  in  her  husband's  care.  A 
few   weeks   previous   to   this,   when   the 
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nurse  Iiad  been  on  a  private  case — a  pa- 
tient having  fractured  femur — she  had 
permitted  the  man's  wife  to  perform  all 
such  duties  as  she  well  could  for  her  hus- 
band. But  one  day  when  the  nurse  was 
absent  from  the  room,  the  patient  com- 
plained to  his  wife  that  his  injured  limb 
was  giving  him  a  good  deal  of  discom- 
fort, and  asked  her  to  raise  the  weight 
attached  to  the  extension  apparatus, 
which  she,  with  the  best  of  intentions, 
but  ignorantly,  did.  The  result  was  a 
displacement  of  the  un-united  bones  and 
another  tedious  and  painful  manipulation 
to  reset  them.  As  the  wife  had  especially 
been  rehiinded  not  to  move  the  injured 
limb  in  any  wa}',  the  nurse,  surgeon  and 
superintendent  were  very  angry,  and 
thereafter  refused  to  let  her  perform  the 
slightest  service  for  their  patient. 

But  in  the  case  of  the  wife  who  wished 
to  give  the  alcohol  baths,  it  is  probable 
that  no  kind  of  detriment  to  the  patient's 
well-being  could  have  accrued,  as  was  ex- 
plained when  the  wife  complained  to  the 
attending  doctor  about  it. 

The  majority  of  hospital  visitors  to 
])atients  in  open  wards  take  many  un- 
warranted liberties  in  way  of  giving  pa- 
tients-prohibited articles  of  diet,  or  in  in- 
judicious conversation,  or  in  expressing 
unfavorable  comments  upon  the  patients' 
appearance  or  condition. 

Such  meddlesome  and  injudicious  per- 
sons often  upset  the  good  work  of  doc- 
tors and  nurses,  and  many  times  on  this 
account  patients  would  be  better  off  if 
they  could  be  isolated  from  such  friends 
and  relatives. 

Many  ignorant  persons  feel  that  char- 
ity or  open  ward  patients  arc  not  treated 


in  hospitals  with  as  much  kindness  as  is 
shown  to  pay  patients.  As  to  this,  I 
wcmld  say  that  I  have  observed  that  the 
ingratitufle  and  unreasonableness  shown 
sometimes  by  both  ward  and  private  pa- 
tients engender  in  the  minds  of  doctors 
and  nurses  an  identical  feeling  of  vexa- 
tion and  repugnance.  But  there  isofter 
a  greater  eff'ort  made  to  mask  these  feel- 
ings toward  the  private  paying  patient 
than  is  made  in  case  of  the  charity  oi 
ward  patient,  and  why?  In  a  certain 
sense  the  hospital,  often  burdened  with 
debts  incurred  by  extensive  charity  work, 
tries  to  cater  to  the  well-to-do  classes  in 
order  to  enlist  their  sympathies  in  charity 
w(M-k  and  to  secure  their  patronage.  The 
rich  are  usually  influential,  and,  accord- 
ing to  their  satisfactions  or  dissatisfac- 
tions with  hospital  service,  can  ''make  or 
mar"  the  reputation  of  the  institutions 
the}-  patronize.  The  charity  patient  does 
not  usually  possess  an}'  influence  with  the 
class  of  people  who  can  aid  the  hospital 
in  its  work;  therefore,  other  than  to  pro- 
vide good,  necessary  care  for  the  poor 
and  the  lower  class  of  society,  the  hos- 
pitals feel  no  special  obligations  to  them. 
Then,  too,  the  private  patient  is  usually 
paying  a  very  fair  price  for  what  he  ex- 
pects to  receive  from  the  hospital,  and 
who  can  deny  that,  the  world  over,  lux- 
uries and  obsequious  service  are  bought 
only  with  money  or  its  equivalent?  The 
private  patient  usually  comes  from  a  very 
different  environment  from  that  sur- 
rounding the  charity  patient.  Because  of 
this,  ^surroundings  and  service  that  should 
Ije  pleasing  to  the  jioor  patient  would  be 
often  an  offence  to  the  fastidious  tastes 
of  tlie  rich  and  refined. 


{To   be   coiitiiiiied) 


Cije  Buffalo  jfresf)  9itr  Class 


MABEL  JACQUES. 
In  Charg-e  of  Tuberculosis  Class  Work,   Buffalo,  N.   T. 


INTEREST  in  children  may  hardly  be 
said  to  be  an  idea  of  recent  devel- 
opment, but  it  has  only  been  within 
the  past  few  years  that  the  import- 
ance of  their  inflnence  npon  both  the 
present  and  fntnre  has  l)een  apparent 
to  most  of  us. 

All  over  the  world,  in  cities,  botii 
large  and  small,  great  efTort  is  being 
made  to  divert  this  influence  into  the 
proper  channel,  and,  at  the  same  time 
to  care  for  the  health  of  the  child. 

We  read  constantly  of  new  plans  to 
promote  this  work,  new  methods  that 
perhaps  serve  best  to  meet  local  con- 
ditions. 

The  Children's  Fresh  Air  Class, 
started  by  the  District  Nursing  Asso- 
ciation of  Buffalo,  is  one  of  the  latest 
ideas,  and,  although  still  in  its  infancy, 
has  alread\-  proved  its  value.  Ikilifalo, 
unfortunately,  has  been,  and  still,  is, 
behind  its  sister  cities  in  its  work 
amongst  children.  The  District  Nurs- 
ing Association  appreciated  that  fact; 
they  realized  that  amongst  the  poor  were 
hundreds  of  poorly  nourished  children, 
with  little  or  no  chance  of  growing  u]) 
to  be  healthy  men  and  women.  Some 
of  these  children  were,  likewise,  ex- 
posed in  their  homes  to  various  dis- 
eases, most  particularly  tuberculosis. 
The  fight  against  this  latter  disease 
had  already  become  very  active;  pre- 
vention, tiie  great  war  cry  of  to-day, 
was  literally  being  preached  from  the 
house-tops.  In  what  way  may  preven- 
tion be  more  adequately  applied  than 
by  beginning  with  the  children? 
Teaching  them  the  meaning  and  value 


of  the  word,  instructing  them  in  the 
proper  way  to  eat,  sleep,  rest  and  exer- 
cise. The  child  carries  these  ideas  back 
into  the  home,  and  if  you  know  home 
life  where  there  are  children,  especially 
the  poor  home,  it  is  not  difficult  to 
realize  the  influence  for  good  that  they 
will  exert.  Pride  in  the  child  causes 
even  the  most  ignorant  parent  to  listen 
and  heed  the  message  that  the  little 
one  brings  with  him. 

Understanding  of  this  prompted  the 
starting  of  the  Fresh  Air  Class.  The 
children  chosen  are  usually  those  from 
families  where  there  is,  or  has  been, 
some  member  suffering  with  tubercu- 
losis. In  some  instances  the  disease 
has,  perhaps,  already  developed  in  the 
child,  in  the  form  of  an  incipient  pul- 
monary infection,  enlargement  of  the 
glands,  or  affection  of  the  bones;  but 
a  diagnosis  of  tuberculosis  is  not  one 
of  the  essentials  necessary  in  order  to 
l:»ecome  a  member,  prevention  of  the 
disease,  as  already  said,  being  one  of 
the  chief  aims  of  the  Class. 

The  children  meet  once  a  week  at 
the  Sfjcial  Service  House  of  the  Dis- 
trict Nursing  Association.  Tempera- 
ture, pulse  and  weight  arc  taken  and 
recorded,  while  a  word  of  praise  is 
given  those  who  have  gained,  and  a  lit- 
tle admonition — and  advice — to  those 
who  have  lost.  Each  cliihl  brings  with 
him  a  record  l)ot)k  which  contains  a 
little  account  of  tlie  <laily  happenings, 
such  as  the  amount  and  ciuality  of  the 
food  eaten,  hours  of  sleep,  play  and 
rest.  Through  this  means  both  the 
physician   and   nurse  in  charge   of   the 
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work  are  kept  in  constant  touch  with 
what  each  member  is  doing. 

The  books  are  carefully  inspected 
and  commented  upon  by  the  physician, 
after  which  he  gives  a  short  but  com- 
prehensive talk  on  some  subject  per- 
taining to  healthful  and  normal  living. 
The  members  are  then  seen  individu- 
ally by  the  physician,  and  any  physical 
ailments  which  are  reported  receive 
careful  examination  and  medicinal 
treatment,  if  necessary. 

Play  hour  follows,  the  delight  of 
every  one  of  the  twenty-five  children. 
Games,  puzzles  and  all  kinds  of  amuse- 
ment which  do  not  cause  an  unneces- 
sary amount  of  exertion  or  noise  are 
played,  and  there  is  much  chattering 
and  laughter  and,  of  course,  some 
good-natured  squabbling. 

Some  days  there  is   a  cry  of  "Miss 

B — • — ,    Miss    B ,    tell    us    a    story, 

please,"  and  the  nurse  gathers  her  lit- 
tle flock  about  her,  looks  quite  mys- 
terious and  wise,  while  twenty-five 
eager  faces  lean  forward,  anxious  not 
to  miss  one  word. 

"Another  one,"  they  chorus,  when 
the  climax  has   been  reached  and  the 

nurse    rises.      But    Miss    B only 

shakes  her  head,  for  it  is  time  for 
breathing  exercises.  So  they  file  back 
to  their  places  and  for  ten  minutes  fol- 
low the  movements  of  the  nurse,  learn- 
ing how  to  stand  and  breath  correctly, 
so  necessary  for  all  children. 

There  is  more  fun  still  in  store,  for 
there  are  some  hungry  little  stomachs 
by  this  time,  and  necks  are  craned  and 
much  conjecturing  done  as  to  what 
they  are  to  have  for  lunch.  Sometimes 
it  is  nice  homemade  bread  and  butter, 
another  time,  cookies  or  perhaps  bis- 
cuit, and  always  a  bountiful  supply  of 
milk.     When  the  last  drop  of  milk  has 


been  drunk  and  the  last  cookie  or  piece 
of  bread  eaten,  class  is  dismissed  and 
this  group  of  children,  representing 
many  different  countries,  troop  home- 
wards, a  little  wiser  and  happier  than 
when  they  came,  and  carrying  the 
knowledge  that  they  have  gained  back 
to  their  homes. 

"How  clean  and  nice  your  house 
looks  to-day,  Mrs.  Murphy,"  the  nurse 
remarked  to  the  mother  of  the  small- 
est boy  in  the  Class. 

"Sure,  and  do  you  think  so?     Weel, 
Willie  do  be  afther  comin'  home  each 
week  from   Class   and  tellin'   me  what 
you'se  all  be  sayin',  and  yesterday  sure 
he    comes    home   and   says    he,    'Mom. 
yous   house  is   awful   dirty,  the  doctor 
says    dirt   makes   yez    sick.      Can't   we 
have  a  clean  house?'     How  would  yez 
heeds  the  loikes  of  that?"     And  Mrs. 
Murphy,    whose    house    had    been    al- 
most    notoriously     dirty    and     untidy, 
beamed  around  at  her  clean  premises. 
The    nurse    in    charge    of   the    Class 
visits  each  child  once  or  twice  a  week 
at   home,   seeing   that   the   instructions 
given  at  Class  are  being  carried  out.    It 
is  not  to  be  thought  that  this  is  by  any 
means  an  easy  task,  for  it  means  perse- 
verance,  patience    and   tact    to   accom- 
plish even  a  little.     "Cure"  chairs  and 
sleeping   bags    are    provided    for    each 
child,  where  it  is  thought  necessary  for 
them  to   take  the   out-door  treatment. 
This   is   done   upon   their   return   from 
school — for  most  of  these  children  go 
to   school,  excepting   the  afternoon   of 
Class — the  chairs  are  used  in  an  avail- 
al)le  place  in  the  yard  or  on  a  porch  or 
balcony ;   failing  these  accommodations 
they  are  placed  beside  an  open  window. 
Milk    and    eggs    are    also    provided 
for   those   children   who   need   an   addi- 
tional amount  of  nourishment. 
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Once  a  month  a  meeting  is  held  for 
the  mothers,  when  they  receive  practi- 
cal instruction  from  an  expert  dietician 
in  the  buying  and  preparation  of  food. 

Probably  one  of  the  most  interest- 
ing features  of  this  Class,  was  the  gar- 
dening done  during  the  past  Summer. 
As  there  is  a  large  yard  at  the  rear  of 
the  Social  Service  House,  a  plan  was 
devised  whereby  each  child  was  allotted 
a  small  plot  of  ground  in  which  flowers 
and  vegetables  were  planted  under  the 
direction  of  a  landscape  gardener,  who 
gave  his  services  for  that  purpose. 
During  the  Summer  months  the  chil- 
dren came  each  day,  working  in  their 
gardens,  playing,  reading  and  sewing 
under  the  trees.     The   improvement  of 


these  children  has  been  quite  niarke  1. 
and  the  harvest  of  corn,  potatoes, 
beats,  lettuce,  not  to  mention  the  flow- 
ers, was  most  satisfactory.  Xext  year 
it  is  hoped  that  the  garden  will  be  run 
on  a  more  extensive  plan. 

Twenty-five  children  seems  but  a 
very  small  number,  when  one  pauses 
to  think  of  all  the  delicate,  poorly 
nourished  children  in  a  large  city  like 
Buffalo,  but  if  even  these  few  can  be 
taught  to  live  healthier  lives,  there  is 
to  be  considered  the  twenty-five  friends 
of  the  twenty-five  Class  members,  who 
will  undoubtedly  feel  the  influence  of 
the  work,  so  that  really,  the  extent  of 
the  good  gained  cannot  be  gauged  by 
the  membership. 


TOM   A.   WILLIAMS,   M.   B.,   C.   M.    (eDIN.),  WASHINGTON,  D.   C. 


''  I  ''  O     remove     catabolic     substances 
■*■        stagnating     in     the     lymphatics, 
massage   is  perhaps  the  most  powerful 
means;  in  this  way  it  stimulates  nutri- 
tion.    But  besides  this,  it  has  a  soothing 
eflfect,    perhaps   through   stimulating  af- 
ferent nerves.     It  has  no  power  of  re- 
storing dead  tissue,  and  its  power  of  re- 
moving exudates  is  accounted  for  by  di- 
rectly hastening  the  circulation  through 
the  veins  anl  lymphatics  of  the  part,  and 
the    indirect    efTect    of    this    upon    the 
arteries  supplying  the  part  and  upon  the 
rest    of    the    body.     In    lower    neurone 
paralysis  it  has  no  direct  influence  upon 
the  restoration  of  structure ;  and  it  mere- 
ly compensates  for  the  normal  stimulus 
given  by  the  movements  of  the  limb  to 
the  lymphatic  and  venous  circulation. 
The  squeezing  of  the  muscles  in  mas- 


sage  is   easier  borne   and   can  be  more 
easily    graduated    in    painful    peripheral 
affections  than  can  active  muscular  con- 
tractions ;  but  gradualness  and  a  very  fine 
touch     are     essentials.       The     operator 
should   work   en   rapport   with   the   pa- 
tient,     so     that     the     inevitable     pain 
should  not  reach  the  limit  of  endurance. 
The  recovery  of  sciatica,  even  when  it  is 
due  to  a  definite  neuritis,  is  sometimes 
greatly   accelerated    by   the   stimulus   to 
nutrition    and    the    dispersal    of    micro- 
scopical   exudates    by    skillful    massage, 
firm  and   deep,   although  gentle.     Some 
of  the  successes  of  osteopaths  are  prob- 
ably due  to  the  freedom  with  which  they 
massage  painful  regions.     I  do  not  ad- 
vocate, however,  anything  like  the  indis- 
criminate use  of  massage  in  painful  con- 
ditions. 


31  ^mtt^^ful  experiment 


/^UR  readers  have  taken  much  in- 
^^  terest  of  late  in  the  discussion 
of  the  question  of  suitalilc  occupations 
for  nurses  who  for  one  reason  or 
another  feel  compelled  to  give  up  the 
active  work  of  their  profession.  In  the 
February  number,  Miss  Strong  speaks 
of  two  or  three  nurses  who  have  start- 
ed a  kitchen  for  supplying  invalid  foods 
to  city  invahds,  and  we  believe  it  will 
be  of  interest  at  this  time  to  review 
what  has  been  without  doubt  one  of 
the  most  successful  experiments  in  the 
line  Miss  Strong  mentions. 

We  refer  to  the  Home  Bureau  Medi- 
cal House  of  New  York  City,  which 
recently  celebrated  its  twentieth  anni- 
versary, under  most  auspicious  circum- 
stances. Perhaps  some  of  our  readers 
have  seen  the  newspaper  accounts  of 
the  anniversary  celebration,  or  have  re- 
ceived one  of  the  little  books  which 
have  been  circulated  by  thousands 
throughout  the  country,  but  those  who 
have  not  will  be  interested  in  the  fol- 
lowing, wdiich  appeared  in  the  New 
York  Sun,  and  which  we  pubHsh  by 
permission.  We  regret  that  space  will 
not  allow  of  our  printing  the  article 
in  full,  and  we  therefore  must  confine 
ourselves  to  that  part  of  the  article 
which  deals  with  the  starting  of  the 
work.  The  founder  of  this  enterprise  is 
Mrs.  Mary  H.  Willard.  Mrs.  Willard 
is  not  a  trained  nurse,  but  it  will  l>c 
readily  seen  that  a  nurse  would  have 
an  advantage  in  a  work  of  this  kind. 

Speaking  of  her  start,  Mrs.  Willard 
says : 

"My  start  though  different  in  detail 
is  practically  the  same  beginning  as  al- 
most every   woman   makes   who   enters 


the  business  world  with  nothing  but 
an  idea,  whose  originality  she  depends 
upon  to  balance  the  lack  of  experience. 
In  my  own  home  I  had  always  been 
interested  in  domestic  matters,  particu- 
larly the  culinary  part  (jf  the  establish- 
ment, and  every  clief  we  had  acknowl- 
edged my  skill  in  making  special 
sauces,  dishes  that  required  more  than 
the  usual  craft.  AMien  a  relative  was 
taken  suddenly  ill  we  discovered  that 
while  our  kitchen  force  could  turn  out 
and  serve  a  splendid  dinner  it  was  help- 
less before  the  problem  of  making 
broths  and  other  invalid  necessities.  I 
stepped  into  the  breach  and  one  day  the 
physician  said  to  me,  T  ^vish  there 
was  some  place  where  one  could  go 
to  get  a  decent  bowl  of  broth  for  an 
invalid.' 

"Facing  the  problem  of  making  a 
living,  that  remark  occurred  to  me. 
\Miy  not?  There  was  no  such  place. 
which  means  lack  of  competition,  and 
I  had  a  liking  for  the  work  an  enthusi- 
asm in  regard  to  its  possibilities.  I 
hired  a  room  and  kitchenette  for  $35  a 
month,  took  a  faithful  maid  as  helper, 
pawned  some  jewels,  and  with  the 
money  stocked  the  place  with  necessary 
fittings  and  sent  out  500  cards  an- 
nouncing the  launching  of  the  project. 

"Tlie  day  of  the  opening  there  were 
two  anxious  hearts,  my  own  and 
Mary's.  Xo  client  came  and  the  day 
wore  sl(iwly  along,  our  breath  coming 
quick  whenever  we  thought  we  heard 
an  approaching  step  which  spelled 
'broth.'  About  4  o'clock  came  our  first 
patron.  His  face  was  quite  familiar;  it 
was   that   of  my    father,   who   solemnly 
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paid  for  his  bowl  of  broth  and  went 
away  with  it. 

"The  next  day  nobody  came  and  the 
next.  Then,  just  as  hope  was  begin- 
ning to  die,  the  customers  commenced 
to  arrive,  and  before  very  long  we  were 
swamped  with  orders.  One  day  a 
tailor,  who  had  the  downstairs  floor 
and  had  been  very  much  interested  in 
the  experiment  I  was  making,  offered 
me  the  use  of  his  boy  for  half  his 
wages  and  half  his  time.  I  called  him 
the  'half  a  boy,'  and  for  a  long  time  he 
faithfully  performed  yeoman  duty  with 
the  invalid  food. 

"It  was  not  very  long  before  we 
moved  to  a  house  in  West  Forty-sec- 
ond street.  This  was  in  1893.  We  had 
now  an  establishment  where  those  com- 
pelled to  stay  in  the  sickroom,  hypo- 
chondriacs, people  with  weak  diges- 
tions or  strong  imaginations  could  get 
any  nourishing  item  desired.  We  could 
furnish  nurses,  surgical  supplies  of 
the  ordinary  sort,  invalid  furniture,  deli- 
cacies for  children,  in  fact  everything 
we  could  think  of. 

"Our  motto,  inspired  then  and  still 
in  use,  'Not  what  we  have,  but  what 
you  want,'  describes  our  method  of  pro- 
cedure. 

"Those  early  days  were  marked  bv 
many  amusing  demands  made  upon  an 
establishment  whose  scope  was  not 
fully  understood.  One  day  a  father 
came  to  get  a  chicken  bone  for  the 
baby.  He  w^as  living  in  a  hotel  and 
did  not  want  the  child  to  have  restaur- 
ant food.  We  received  his  hesitating 
order  as  if  our  establishment  was 
formed  for  no  other  purpose  than  that. 
A  particularly  'nice'  bone  was  selected, 
wrapped  in  tissue  paper,  that  in  turn 
put  in  a  blue  paper  carefully  sealed, 
and  the  man  went  away  happy,  to  re- 


turn of  course  for  all  sorts  and  kinds 
of  things  that  had  occurred  to  the 
anxious  parents. 

"Another  day  a  well  known  clubman 
strolled  in.  He  had  been  ill  and  was  in 
the  irritable  stage  of  convalescing.  He 
didn't  know  what  he  wanted,  but  he 
did  know  that  nothing  he  could  get 
anywhere  seemed  to  be  just  the  thing. 
Perhaps  we  could  suggest.  We  did — a 
slice  or  two  of  homemade  bread  and 
butter.  He  sank  down  in  an  easy  chair 
with  such  a  sigh  of  relief.  It  was  ab- 
solutely the  one  thing  he  believed  he 
could  eat,  and  eat  it  he  did  at  his 
leisure.  He  dropped  in  day  after  day 
for  broths  and  more  homemade  bread 
and  butter  and  delicacies  of  one  kind 
and  another  with  which  we  tempted 
him,  until  he  was  on  the  road  to  health. 

"One  day  we  were  asked  to  provide 
sterilized  milk  for  a  baby  crossing  the 
ocean.  We  did,  and  a  share  of  it  given 
by  one  mother  to  another  saved  the  life 
of  a  second  babe  on  board  the  same 
steamer.  To-day  that  is  one  of  the  or- 
dinary items  of  our  daily  work,  al- 
though at  the  time  the  first  order  was 
received  we  considered  it  a  very  re- 
markable one. 

"Three  years  after  we  had  moved  to 
West  Forty-second  street  the  demand 
for  trained  nurses  was  so  great  that  we 
took  a  house  near  by  at  No.  104  West 
Forty-first  street,  and  established  a 
nurses'  registry.  The  reception  day  at 
the  Metropolitan  Trained  Nurses  Reg- 
istry was  an  event  and  received  enthus 
iastic  notices  from  the  city  press. 

"The  Home  Bureau  Company  was 
organized  on  May  4,  1904,  when  we 
moved  into  our  present  quarters,  No. 
52  West  Thirty-ninth  street,  where  we 
have  a  big  house,  with  rest  cure  rooms, 
a  completely  equipped  diet  kitchen  and 
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entire  hospital  service.  The  500  pam- 
phlets that  we  sent  out  our  first  year 
are  now  increased  to  50,000  a  year, 
and  although  we  have  no  nurses  resid- 
ing here  we  have  a  registry  of  approxi- 
mately 2,000  to  draw  on  when  needed." 

The  house  over  which  Mrs.  Willarrl 
takes  visitors  is  attractive.  Outside  a 
Colonial  front  of  latticed  squares  ex- 
tends to  the  second  story  and  with  a 
red  tiled  roof  forms  an  ensemble  so  dif- 
ferent from  the  plain  brownstones  in 
the  neighborhood  that  it  attracts  the 
wandering  eye  of  the  passerby. 

The  offices  and  waiting  rooms  of  the 
ground  floor  are  made  homy  by  a  huge 
fireplace,  duplicate  of  one  in  the  A^an 
Cortlandt  mansion.  Here  about  a  hun- 
dred people  a  day  come  for  invalid  sup- 
plies of  one  kind  or  another,  sometimes 
merely  to  ask  questions  or  to  sit  and 
rest  in  the  reposeful  atmosphere.  The 
diet  kitchen  is  all  in  white,  with  the 
very  newest  appliances  in  the  way  of 
cooking  utensils,  enormous  iceboxes 
and  thousands  of  glass  jars  which  are 
used  to  send  supplies  over  a  ;.radius 
which  takes  in  all  of  (ircatcr  Xe-J,v 
York  and  even  adjacent  towns.     Moth- 


ers,- physicH^HS  and  nurses  compose  the 
clientele;-'  -  --'' 

The  emergency  service  of  the  Home 
Bureau  is  one  of  its  latest  additions, 
but  is  already  firmly  established  as  "a 
crying  need."  Many  a  sensitive  woman 
who  does  not  want  to  have  an  ambu- 
lance is  moved  from  one  place  to 
another  by  its  equipment. 

The  medical  home,  which  Mrs.  Will- 
ard  expects  to  make  a  fuller  exponent 
of  her  work,  is  already  under  way,  its 
prospectus  and  plans  drawn  up,  the 
indorsements  of  a  hundred  physicians 
and  heads  of  establishments  related  to 
the  medical  work  secured.  In  this  large 
eight-story  establishment  wall  be  gath- 
ered everything  related  to  medical  and 
surgical  work.  Rooms  will  be  set  aside 
for  lectures  and  experiments.  There 
will  be  a  roof  garden  and  open  air 
sleeping  rooms,  laboratories  for  patho- 
logical and  bacteriological  work,  X-ray 
rooms,  medical  committee  rooms  and 
doctors'  offices. 

What  has  been  done  can  be  done 
again,  and  Mrs.- Willard's  successful  ex- 
periment shonldyprove  an  inspiration  to 
other  women  facing  the  problem  of 
makine  a  livinsf. 


Practical  Points 


Beef  juice  can  be  prepared  without 
a  meat  press  in  the  following  manner : 
Take  rump  steak  and  after  wii)ing  it 
off  cut  it  up  into  small  pieces.  AM  a 
very  little  water  to  it.  ]*ut  it  in  a  cov- 
ered vessel,  w'hich  is  kept  for  about 
two  hours  in  another  vessel  containing 
warm  water,  it  needs  to  be  kept  above 
blood  heat,  but  not  really  hot.  Then 
turn    the   meat    into    a    colander.        Put 


over  this  a  saucer  with  the  rouniling  sur- 
face touching  the  meat,  and  put  on  this 
a  couple  of  smoothing  irons.  Set  this 
in  a  pan  over  night  in  a  warm  place. 
and  in  th<?  morning  the  beef  juice  will 
be  ready  to  pour  off.  This  is  a  slow 
process,  of  course,  but  when  beef  juice 
needs  to  be  used  for  some  time  and  no 
meat  press  is  at  hand  it  can  be  easily 
managed  by  plamiing  for  it  in  advance. 
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X  orthopedic  work  the  duties  of  the 
nurse  vary  with  the  situation  of  the 
joint  lesion,  but  the  same  principle  ap- 
plies  to  each  one.  Tubercular  joints  are 
treated  with  the  same  respect  and  care 
that  one  would  give  to  a  comminuted 
fracture ;  more  harm  can  be  done  in  the 
careless  handling  of  an  acute  joint  in  one 
minute  than  nature  can  repair  in  six 
months.  The  child  should  be  handled 
very  gently  and  no  sudden  jerks  per- 
mitted. 

As  the  majority  of  orthopedic  patients 
are  children,  a  nurse  for  this  duty 
should  be  selected  because  of  her  fond- 
ness for  and  tact  in  handling  children ; 
no  amount  of  skill  or  training  can  take 
the  place  of  these  two  qualities. 

The  majority  of  cases  which  the  nurse 
is  called  upon  to  handle  are  the  acute 
forms  of  tubercular  joint  disease,  or  the 
post-operative  cases,  where  plaster  of 
paris  is  used. 

The  acute  forms  of  joint  lesions  are 
Potts  disease,  hip  joint  disease  and  some- 
times a  combination  of  both;  occasion- 
ally ankle,  elbow,  shoulder  and  wrist. 
But  these  four  latter  conditions  arc  sel- 
dom seeen  in  hospitals,  unless  they  are 
under  treatment  for  suppurating  sinuses, 
when  their  treatment  will  be  to  secure 
mobihty  and  antisepsis. 

Plaster  of  Paris  Drcsshuj — Two  things 
must  be  constantly  borne  in  mind  in 
])laster  of  paris  dressing;  (  i  )  the  band- 
age being  too  tight,  and  (  2  )  the  plaster 
becoming-  moist  and  soft  and  losintr  the 


purpose  for  which  it  was  intended.  In 
either  of  these  events  the  attention  of 
the  attending  surgeon  should  be  directed 
to  it.  In  no  case  should  the  nurse  at- 
tempt to  remove  plaster  of  paris  dress- 
ings. 

A  brace  should  be  removed  every  day 
and  the  site  cleansed  thoroughly  and 
dried  and  sprinkled  with  talcum  powder. 
Any  excoriations  should  be  treated  anti- 
septically.  As  these  are  caused  usually 
by  an  ill-fitting  brace,  attention  should  be 
given  to  the  proper  fitting. 

In  case  of  ill-fitting  shoes  the  attention 
of  the  surgeon  should  be  called  at  once. 

The  feeding  of  orthopedic  children  is 
not  a  very  diflficult  problem.  Tubercular 
joint  children  should  have  plenty  of  milk 
and  eggs  and  nutritious  foods  generally. 
Post-operative  cases  should  be  treated 
the  same  as  any  other  post-operative 
cases  of  corrresponding  age. 

As  an  orthopedic  child  is  hindered  in 
his  pursuit  of  pleasure  by  his  deformitw 
his  exercise  must  be  passive,  simply  ab- 
s(jrbing  as  much  fresh  air  and  sunshine 
as  is  possible  with  the  least  exposure 
of  energy.  The  surroundings  of  the  chil<l 
should  be  cheerful. 

In  concluding,  the  natural  dispositi<jn 
of  the  orthopedic  child  is  quite  the  oppo- 
site to  its  deformity;  he  is  usually  very 
cheerful,  brainy  and  consecjuently  the 
surroundings  must  be  in  keeping  with  this 
disposition.  .\ny  pleasant  tasks  that  their 
hands  can  do  will  help  to  keep  their 
minds  clean  and  disposition  sunny. 
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^t&^om  in  C!)emi£(tr5  for  jBtuwefii 

MINNIE  GOODNOW, 
Superintendent  Bronson  Hospital,  Kalamazoo,  Mich. 

Lessons  IX.  and  X. 


O^OAP. — Soaps  are  the  salts  formed 
^  by  the  union  of  the  bases  NaOH 
(caustic  soda)  or  KOH  (caustic  potash) 
with  a  fatty  acid.  The  reaction  is  as 
follows : 

Glyceryl  oleate       1        ^      j-        a 
Glyceryl  palmitate     +  {  f^'J'"'"  l  = 
Glyceryl  stearate    j^Uiydrate/ 

(Fats)  (caustic  soda) 

(soap)  (glycerin) 

If  caustic  soda  is  used,  hard  soap  is 
formed.    If  caustic  potash,  soft  soap. 

Action  of  Soap. — Soap  dissolves  in 
water,  probably  uniting  with  it  to  form 
hydrogen  sodium  stearate  and  sodium 
hydrate.  The  dirt  which  we  wish  to  re- 
move by  means  of  soap  consists  largely 
of  some  sort  of  oil  or  grease.  The 
sodium  hydrate  which  has  been  set  free 
attacks  this  and  combines  with  it  to  form 
a  new  soap.  This  new  soap  dissolves  in 
the  water  and  forms  the  scum  with  which 
we  are  familiar,  and  which  we  usually 
suppose  is  simply  the  dirt  which  has  been 
removed. 

The  following  experiment  illustrates 
on  a  small  scale  the  manufacture  of  soap : 

Mix  a  small  quantity  of  castor  oil  with 
hot  water;  add  a  little  caustic  soda;  boil 
for  ten  or  fifteen  minutes.  Add  a  spoon- 
ful of  common  salt  and  cool.  The  soap 
will  be  formed  as  a  heavy  scum  on  the 
top. 

Hard  and  Soft  Water. — Water,  in 
soaking  through  the  earth  to  wells  or 
streams    from   which   we   get  it,  on   its 


way  dissolves  many  different  substances. 
Even  rain  water  contains  a  variety  of 
materials  washed  out  of  the  air.  Most 
of  these  substances  contained  in  the  water 
form  a  clear  solution  and  cannot  be  de- 
tected by  the  eye.  If  we  boil  down  a 
pint  of  water,  however,  we  nearly  always 
find  some  solid  residue  left,  this  being 
the  mixture  of  the  substances  which  were 
held  in  solution. 

The  terms  "hard"  and  "soft"  water 
refer  to  the  nature  of  the  materials  con- 
tained or  dissolved  in  the  solution.  Water 
is  said  to  be  soft  when  soap  produces 
a  ready  lather  with  it;  hard  when  only  a 
sediment  or  curd  is  formed.  Distilled, 
or  perfectly  pure,  water  is  soft. 

There  are  two  varieties  of  hard  water, 
one  containing  chalk  (calcium  carbon- 
ate), and  the  other  g>'psum  (calcium  sul- 
phate). One  can  readily  see  that  if  we 
wish  to  soften  a  hard  water,  the  method 
used  must  be  in  accordance  with  the  mat- 
ter contained  in  it.  Hard  cJialk  water 
may  be  made  soft  by  boiling  or  by  adding 
lime  (CaO).  Hard  gypstun  (or  lime) 
water,  is  usually  treated  with  soda 
(sodium  carbonate),  or  potash. 
Chemistry  and  Materia  Medica. 

Chemistry  is  intimately  connected  with 
Materia  IMedica.  Both  the  preparation 
and  administration  of  drugs  demand  a 
considerable  knowledge  of  the  nature  and 
action  of  chemical  compounds. 

In  the  handling  and  care  of  drugs  cer- 
tain things  must  be  kept  in  mind.  Light 
causes  some  drugs,  as  hydrogen  peroxide 
and  silver  nitrate,  to  decompose.    If  they 
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are  not  kept  in  dark  bottles  or  dark 
closets,  changes  take  place  which  produce 
other  substances,  and  so  render  them  un- 
fit for  use. 

Exposure  to  the  air  causes  some  drugs 
to  evaporate.  Camphor  gum  will  disap- 
pear entirely  if  left  open.  Chloral 
hydrate  crystals  evaporate  rapidly,  even 
if  wrapped  in  paper.  Menthol  crystals 
or  those  of  potassium  acetate  absorb 
water  from  the  air  (are  hygroscopic)  and 
liquefy.  Sodium  bromide  in  crystals 
partly  decomposes  and  partly  evaporates 
unless  kept  in  air-tight  vessels.  Amyl 
nitrite  evaporates  so  rapidly  that  it  can- 
not be  kept  at  all  unless  in  sealed 
"pearls,"  in  which  way  it  is  usually  dis- 
pensed. Turpentine  almost  entirely  dis- 
appears if  left  out. 

Chloroform,  if  exposed  to  light  and 
air,  decomposes  and  changes  to  a  danger- 
ous compound.  Ether  will  evaporate 
through  a  cork,  and  cannot  be  properly 
kept  except  in  soldered  cans.  (These 
are  the  reasons  for  buying  anaesthetics  in 
small  containers.  They  become  unfit  for 
use  in  about  twenty-four  hours  after  be- 
ing opened.) 

Chloride  of  lime  yields  up  the  chlorine 
gas  upon  which  its  disinfecting  proper- 
ties depend  if  left  open;  it  soon  becomes 
useless  if  not  tightly  covered.  Potassium 
permanganate  in  solution  when  left  open 
to  the  air  loses  its  oxygen  and  is  value- 
less. The  change  may  be  observed  by 
its  violet  color  becoming  brown.  Diu- 
retin  powder  if  not  kept  in  a  tight  bot- 
tle decomposes,  and  is  thus  rendered  use- 
less. Any  infusion  or  decoction  (infus- 
ion of  digitalis,  etc.,)  is  valueless  after  a 
few  days,  and  if  not  used  by  the  end  of 
a  week  or  two,  should  be  thrown  away. 

Heat,  even  in  a  moderate  degree,  often 
causes  a  slow  decomposition  resulting  in 
chemical  changes  and  consequent  destruc- 


tion of  the  original  compound.  Such 
changes  cause  the  drug  to  become  an  un- 
known quantity;  it  may  be  poisonous,  or 
simply  inert,  but  it  is  no  longer  what 
it  was. 

All  tinctures  are  alcoholic  solutions, 
and  if  not  kept  cool  and  tightly  corked, 
evaporate  and  so  become  stronger;  if 
these  stronger  solutions  are  used  an  over- 
dose is  sure  to  be  given.  Vegetable  tinc- 
tures are  especially  liable  to  be  decom- 
posed by  warmth. 

For  these  reasons,  medicine  closets 
should  be  placed  where  it  is  cool,  and  not 
too  large  quantities  of  drugs  supplied. 
When  most  drugs  become  old  they  should 
be  thrown  away.  As  a  general  rule,  when 
a  tincture  or  other  clear  solution  becomes 
muddy  or  has  a  deposit  at  the  bottom  of 
the  bottle,  it  should  not  be  used. 

Cocaine  keeps  well  in  a  solid  form,  but 
the  solutions  develop  a  fungus  growth 
and  spoil.  Never  offer  a  doctor  any  solu- 
tion of  cocaine  which  is  more  than 
twenty-four  hours  old. 

Serums,  such  as  antitoxin,  streptoly- 
tic  serum,  etc.,  must  be  kept  tightly 
sealed  and  in  a  cold  place;  they  are 
always  dated  and  should  be  exchanged 
for  fresh  if  not  used  before  the  allotted 
time  is  expired. 

Mustard  is  said  to  "lose  its  strength" 
when  heated ;  this  is  from  the  evapora- 
tion of  the  oil  which  is  its  active  ingre- 
dient. Oils,  animal  (as  cod  liver  oil) 
or  vegetable  (as  olive),  decompose  after 
a  time,  becoming  rancid,  and  of  a  differ- 
ent composition  from  the  original  sub- 
stance. If  kept  cool,  this  process  is  de- 
layed. The  same  thing  happens  when 
lanolin  or  benzoinated  lard  is  used  as  a 
basis  for  ointment.  Vaseline,  which  is 
a  mineral  substance,  and  does  not  de- 
compose, is  more  satisfactory  for  these 
purposes. 
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In  preparing  prescriptions,  especially 
licjuid  medicines,  a  knowledge  of  chem- 
istry is  needed,  in  order  to  tell  whether 
a  certain  combination  will  result  in  a 
simple  solution  or  mixture,  or  whether 
a  precipitate  or  a  new  chemical  compound 
will  be  formed.  Often,  when  three  or 
four  drugs  are  to  be  combined,  a  differ- 
ence in  the  method  or  order  of  putting 
them  together  will  spoil  the  prescription. 

In  this  connection  might  be  mentioned 
tlie  importance  of  having  bottles,  pans, 
etc.,  in  which  specimens  of  urine  or 
other  matter  are  to  be  collected,  per- 
fectly clean,  i.  e.,  free  from  any  particle 
or  other  substance.  If  this  be  not  done, 
a  chemical  reaction  might  easily  occur 
and  a  specimen  respond  to  a  test  for  a 
substance  which  it  did  not  originally 
contain. 

Iiicontpatibility  of  drugs.  Substances 
are  said  to  be  incompatible  when  the\- 
cause  an  undesirable  chemical  reaction  to 
occur.  The  experiment  with  the  am- 
monia and  tincture  of  iron  given  in  the 
August  number  will  illustrate  this.  If  a 
patient  who  was  taking  tincture  of  iron 
was  given  a  dose  of  aromatic  ammonia 
about  the  same  time,  both  drugs  would 
be  ineffective,  because  the  new  substance 
formed  1)\-  the  combination  is  neither 
one  thing  nor  the  other. 

Drugs  and  foods  may  also  be  incom- 
])atible.  The  most  familiar  example  of 
this  is  in  the  giving  of  strong  acids  or 
alkalies  with  calomel ;  it  is  supposed  that 
in  such  a  combination  the  mercurous 
cliloride  (calomel)  is  changed  to  mer- 
curic chloride  (corrosive  sublimate),  a 
violent  poison,  and  one  very  readily  solu- 
ble in  the  fluids  of  the  body.  It  is  un- 
certain whether  this  reaction  actually  oc- 
curs, but  it  is  as  well  to  give  the  patient 
the  benefit  of  the  doul)t.  Milk  and 
cun'nine  are  incompatililes,  forming  an  un- 


wholesome precipitate,  and  should  not 
be  given  close  together. 

Certain  foods  are  sometimes  incom- 
patibles.  For  example,  lemon  juice  coag- 
ulates milk,  forming  a  tough,  hard  curd, 
which  may  or  may  not  cause  trouble.  Tea 
given  with  fish  produces  an  unwholesome 
tannic  acid  compound. 

^lost  of  the  effects  produced  by  drugs 
are  very  complicated  and  difficult  to 
understand.  The  combination  of  milk 
and  lime  water  as  given  to  babies  or 
adults  with  weak  digestion  is  a  case  in 
point.  Lime  water  is  calcium  hydrate 
(Ca02H2).  Is  is  made  by  adding  much 
boiled  water  to  unslaked  lime  (CaO). 
The  reaction  is  CaO  +  H20=Ca02H2. 
This  Ca02H2  when  given  with  milk 
unites  with  some  of  the  hydrochloric 
acid  of  the  gastric  juice,  makes  the  acid- 
ity of  the  stomach  contents  less,  and  de- 
lays the  coagulation  of  the  milk.  Small 
curds  are  formed  instead  of  large  ones, 
and  these  digest  more  readily.  The  re- 
action is  as  follows : 

Ca02H2+ 2HCl==CaCl2+  2H2O. 

( If  a  bottle  of  lime  water  is  left  open 
it  absorbs  CO2  from  the  air,  fomiing 
CaC02,  which  appears  first  as  a  scum 
and  then  as  a  precipitate.  CaC02  is  a 
form  of  limestone,  and  is  hardly  suita- 
l)le  for  a  delicate  stomach.) 

The  action  of  most  cathartics  is 
mechanical,  not  chemical.  Drugs  affect 
different  ])ortions  of  the  digestive  tract; 
cascara,  for  example,  stimulates  the 
muscle  o\  the  colon  and  causes  it  to 
force  forward  its  contents.  Epsom  salt? 
(  MgS()4)  forms  a  solution  which  is 
denser  than  the  both-  fluitls  and  so 
draws  them  (by  a  force  called  osmosis) 
into  the  intestine;  the  evacuation  of  in- 
testinal contents  is  in  this  case  due  to 
the  mechanical  effect  of  an  excess  of 
l1uid. 
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Alkaloids.  \'egetable  alkaloids  are 
probably  formed  within  the  living  plant 
cell,  as  decomposition-products  of  albu- 
men. In  this  they  are  like  the  ptomaines 
of  meat  poisoning,  which  are  the  decom- 
position-products within  the  living  ani- 
mal cell. 

There  are  seventy-five  official  alka- 
loids. The  English  names  end  in  ine  and 
their  Latin  ones  in  ia. 

The  following  is  a  list  of  the  principal 
alkaloids  used  in  medicine : 


Ap>omorphine 
Atropine 
Caffeine 
Cinchonine       ) 
Cinchonidine    j 
Cocaine 
Codeine 
Hyoscine  ) 

Hvoscyamine  ) 


from 


Opium 

Belladonna 

CofiFee 

Cinchona 

Coca 
0])ium 

Hvoscvamu^ 


Morphine 

from 

Opium 

Nicotine 

i< 

Tobacco 

Physostigmine 

Pilocarpine 

Quinine      | 
(Juinidine  f 

t( 

Cinchona 

Strychnine 

" 

Xux  X'omica 

X'eratrinc 

" 

Hellebore 

Alkaloids  are  organic  bases,  and  con- 
tain carbon,  hydrogen,  nitrogen,  and 
some  of  them  oxygen.  Most  of  them 
are  solids,  but  a  few  are  liquid.  They 
are  readily  soluble  in  alcohol,  but  not  in 
water.  Their  .salts,  however,  are  solu- 
ble in  water,  and  are  therefore  used  in 
place  of  the  alkaloids  themselves,  as 
strychnia  sulphate  -in  place  of  strych- 
nine. The  effect  is  practically  the  same 
as  that  of  the  alkaloid  itself. 


%\ft  sases  of  iotiine  in  ^urgerp 


FOR  several  years  the  use  of  iodine 
in  surgery  has  been  growing  in 
favor,  and  it  is  being  used  in  a  greater 
variety  of  ways.  In  an  article  in  the 
American  Journal  of  Surgery,  Dr.  J.  L. 
Wollheim  sums  up  his  conclusions  as  to 
its  value  as  an  antiseptic. 

1.  From  0.2  per  cent  to  i  per  cent, 
iodine  is  an  antiseptic  of  marked  potency. 

2.  It  is  far  superior  to  bichloride  of 
mercury.  Two  per  cent,  solution  killed 
streptococcus  pyogenes  in  two  minutes. 

3  (a)  It  is  easily  prc]X'ircd  and  is 
stable. 


(b)  It  is  one-fourth  as  toxic  as  bichlo- 
ride of  mercury. 

(c)  It  does  not  coagulate  albumen. 

(d)  It  is  eft'cctive  in  very  brief  time. 

(e)  The  stain  soon  disappears.  It  's 
easily  removed  by  aqua  ammonia. 

(f )  It  is  very  penetrating. 

4.  One-half  of  i  per  cent,  is  strong 
enough  for  all  jnirposes  as  an  antiseptic 

Quoting  Nicholas  Senn.  the  article 
states  that,  "Iodine  in  proper  dilution  to 
serve  its  purposes  as  an  antiseptic  does 
not  damage  the  tissues;  on  the  contrary 
it  acts  the  part  of  a  useful  tissue  stimu- 
lant." 


Sterilisation  in  ^ritjate  Homefi 


JANET    P.    CHALMERS. 


T  HAVE  seen  so  often,  both  in  Amer- 
*•  ican  and  Canadian  nursing  jour- 
nals, inquiries  about  the  methods  used 
in  sterihzing  necessary  articles  used  in 
private  practice.  Some  of  the  methods 
in  use  are  indeed  very  crude.  Having 
nursed  for  a  number  of  years  for  a 
doctor  who  has  a  large  country  practice, 
and  who  performs  a  great  number  of 
operations  in  the  homes  of  his  people,  I, 
like  other  nurses,  had  to  devise  means 
to  sterilize.  This  set  me  to  thinking 
and  the  result  was  that  I  have  patented 
a  sterilizer  which  has  proved  more  than 
successful,  and  is  highly  praised  and 
recommended  by  many  of  the  doctors 
and  nurses  who  have  seen  it  and  used  it. 
The  nurses  who  have  it  say  they  would 
not  be  without  it  for  any  money.  It  is 
also  invaluable  in  sterilizing  in  obstetri- 
cal work. 
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Figure  i  shows  the  sterilizer  open  as 
it  is  placed  in  a  No.  9  boiler  (ordinary 
wash  boiler  used  in  private  homes). 
The  sterilizer  has  been  made  to  fit  a 
common  wash  boiler,  as  this  is  an  ar- 
ticle usually   found  in  any  home. 


Figure  2  shows  the  sterilizer  folded  'i 
with  the  feet  removed  and  placed  to-  '^ 
gether  and  shown  by  X  in  Figure  2. 


The  sterilizer  is  made  to  fold  so  that 
it  occupies  very  little  space,  the  feet  be- 
ing made  removable  and  forming  a  flat 
object,  which  can  be  carried  very  easily 
in  the  ordinary  grip. 

It  is  light,  durable  and  inexpensive. 

The  wash  boiler  requires  about  one 
gallon  of  water,  or  enough  so  that  the 
water  does  not  bubble  up  through  the 
perforations,  the  sterilization  being- 
done  by  steam. 

After  having  parceled  the  articles  for 
sterilization  in  the  ordinary  way,  place 
a  cloth  over  the  top  of  sterilizer  and 
fill  the  space  with  articles,  then  cover 
parcels  with  another  cloth. 

Place  the  boiler  cover  on  very  tight 
and  steam  for  15  or  20  minutes,  water 
boiling  hard  all  the  time.  A  nurse  can 
have  everything  sterilized  for  an  opera- 
tion of  any  kind  in  a  very  short  time, 
and  with  no  trouble  nor  worry. 

Any  further  information  will  be  gladly 
given  upon  request. 


J^urses'  jBtotes  on  iHental  Cases 


T.    LUKEMAN    SHEA. 
Graduate  of  McLean  Hospital,  Waverly,   Mass. 


T  T  is  practically  understood  that  the 
^  majority  of  nurses  graduating 
from  hospital  training  schools  have 
very  little  experience  in  caring  for  pa- 
tients suffering  from  mental  diseases 
and  are  liable  to  have  false  ideas  con- 
cerning such  cases. 

The  majority  of  insane  patients  are 
very  clear  and  considerate  of  things 
done  for  them;  they  realize  their  own 
condition  and  surroundings;  while 
many  of  the  patients  suffer  from  men- 
tal trials,  they  are  well  enough  to  ob- 
serve social  customs.  The  opinion  of 
the  outside  world  is  that  all  insane  peo- 
ple are  to  be  feared,  as  they  are  active, 
noisy  and  troublesome.  Of  course  this 
is  not  so,  as  many  patients  read,  write, 
I)lay  games,  do  special  work  and  con- 
verse intelligently. 

The  attitude  of  nurses  toward  this 
class  of  patients  should  be  practically 
the  same  as  that  toward  any  sick  pa- 
tient. This  is  most  important,  not  only 
for  the  comfort  and  care  of  patients, 
but  for  the  nurse,  so  that  the  patient 
may  put  confidence  in  the  nurse,  which 
helps  him  to  gain  much  valuable  in- 
formation for  the  physician. 

It  is  absolutely  necessary  for  the 
nurse  caring  for  the  insane  to  have  good 
judgment,  tact,  patience,  vigilance  and 
a  good  disposition.  The  successful  nurse 
never  makes  light  of  the  patient's  pe- 
culiarities, nor  endeavors  to  argue  him 
out  of  his  delusions.  A  patient  may  re- 
fuse food  on  the  ground  that  it  con- 
tains something  to  injure  him;  nurses 
»hould   endeavor  to  assure  the  patient 


that  the  food  is  good  but,  under  no  con- 
sideration, is  a  nurse  justified  in  com- 
pelling a  patient  to  eat  by  forcing  the 
food  into  his  mouth ;  such  a  method  is 
extremely  dangerous  to  the  patient;  in 
the  struggle  the  food  may  lodge  in  the 
passages  and  cause  the  patient  much 
distress.  Aged  people  are  liable  to  be 
injured  in  this  apparently  simple  pro- 
cess of  forced  feeding.  The  method  of 
artificial  feeding  is  more  appropriate 
for  such  patients  and  is  usually  admin- 
istered by  the  physician. 

It  is  necessary  that  nurses  should,  at 
all  times,  make  careful,  intelligent  and 
accurate  observations  of  such  mental 
cases  as  may  come  under  their  care. 
Moods  of  patients  change  so  rapidly 
at  times ;  take  convulsions  for  instance, 
which  are  of  such  short  duration — are 
seen  only  by  the  nurse. 

The  nurse  may  be  able  to  talk  with 
the  patient  when  he  refuses  to  con- 
verse with  the  doctor  and  be  able  to 
gain  much  information  for  him  in  this 
way. 

Nurses  should  acquire  the  art  of  ob- 
serving and,  under  no  conditions, 
should  a  nurse  draw  conclusions  con- 
cerning a  patient  and  then  record  them. 
The  true  condition  of  the  patient  should 
be  stated  in  detail;  for  an  illustration — 
a  nurse  might  say  that  the  patient  was 
excited  and  deluded — this  may  or  may 
not  be  a  correct  condition  of  affairs, 
but  it  would  be  much  better  if  the  "con- 
dition chart"  read  that  the  patient  was 
quite  active,  running  about  the  room, 
jumping   upon    the    table,    clapping   the 
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hands  frequently ;  from  such  a  report 
the  physician  could  draw  his  own  con- 
clusions. 

The  best  method  is  to  put  down  the 
careful,  simple  and  true  description — ■ 
also  samples  of  talk  used  by  the  pa- 
tient, making  sure  that  your  own  con- 
clusions are  not  recorded.  Nurses 
should  not  ask  the  patients  questions  of 
a  leading  nature.  Charts  for  tempera- 
ture, sleep,  food  and  weight  should  be 
kept  in  many  cases.  The  improvement 
of  the  patient  can  be  foretold  by  the 
weight  chart. 

There  is  a  uniform  method  of  record- 
ing samples  of  talk  which  enables  the 
physician,  when  reading  it,  to  clearly  un- 
derstand just  how  it  is  said.  When  a 
nurse  is  writing  a  sample  as  it  was 
spoken  by  the  patient,  she  should  use 
quotation  marks — indicate  the  losses  by 
dashes,  '' "  otherwise  a  disconnec- 
tion is  liable  to  be  placed  against  the 
patient.  Indicate  a  pause  by  a  long- 
dash  " ."    If,  in  the  midst  of  a 

sample  of  talk,  you  want  to  interject  an 
explanation  such  as  (laughing)  or  some 
questions  bearing  on  the  talk,  enclose 
it  in  [  ]  brackets.  This  method 
is  quite  simple  and  adds  much  in  un- 
derstanding the  notes  when  read  later. 

When  a  nurse  first  takes  charge  of  a 
case  it  is  well  to  make  a  careful  record 
of  the  physical  condition  of  the  patient. 
The  following  method  may  be  of  some 
use  to  the  nurse: 

General  Things — Injuries  or  deformi- 
ties, tremor  or  twitchings,  marks  of 
violence,  paralysis  (helplessness),  rigid- 
ity. 

Special  Things — Cough,  vomiting, 
pallor,  hemorrhage,  cyanosis,  menstru- 
ation, involuntary  passage  of  urine  or 
feces,  temperature,  pulse,  respiration, 
appetite,  sleep,  excretions. 


With  insane  patients  the  most  partic- 
ular observations  should  be  noted  by 
the  nurse  and  recorded,  using  the  quo- 
tations, dashes,  long  and  short,  and 
brackets. 

Motor  Side — Notice  whether  your  pa- 
tient sits  all  day  in  the  same  position, 
or  if  he  moves  certain  parts  of  his 
body.  If  so,  are  they  resistive  or  con- 
trary? On  trying  to  move  them  do 
they  become  rigid?  Can  they  move 
readily  or  will  they  remain  the  same  as 
before  moving?  Notice  if  the  patient 
moves  his  lips  or  winks. 

Lack  of  Motion — Notice  if  the  pa- 
tient moves  slowly.  Will  he  move 
about  without  asking  or  not?  When 
asked  to  do  anything  will  he  respond 
promptly  or  not?  Is  the  slowness  very 
noticeable?     Is   the   patient   depressed? 

Increased  Motor  Activity — Notice  if 
the  patient  is  very  lively.  Does  he  keep 
himself  busy  at  unusual  things?  Does 
the  patient  appear  to  be  restless? 
What  symptoms  of  restlessness  does 
the  patient  show?  Does  the  patient  ex- 
press fear  and  agitation? 

Extraordinary  Motor  Activity — Do 
you  see  a  marked  activity  on  the  part 
of  the  patient?  Does  the  patient  jump 
upon  the  bed,  table,  etc.,  with  a  pur- 
pose, or  does  he  run  about  in  a  con- 
fused manner — upsetting  things — with- 
out intention?  Does  he  appear  to  be 
acting? 

In  your  notes  describe  the  things  pa- 
tients do  and  just  how  they  are  done. 

Emotional  Side — Is  your  patient  de- 
pressed, suspicious,  irritable,  apprehen- 
sive, exhilarated?  How  many  of  these 
conditions  are  present  at  the  same  time? 

Depression — What  makes  you  think 
the  patient  is  depressed?  What  degree 
of  depression?  Is  the  patient  blue? 
Does  the  patient  cry,  or  does  the  talk 
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indicate  depression?  (Give  sample  of 
talk). 

Apprehensiveness — What  reason  have 
you  for  thinking  the  patient  is  fearful? 
When  are  such  fears  present?  Is  the 
patient  suspicious  of  anything  you  do 
for  him?  Give  your  reasons  and  the 
action  of  the  patient.  If  irritable  make 
complete  note  of  the  fact. 

Exhilaration — Does  your  patient  ap- 
pear to  be  unusually  happy,  laughing, 
talking,  dancing,  singing?  Is  the  patient 
mischievous  ? 

All  actions  should  be  carefully  noted. 

Delusions — Is  there  a  feeling  of  in- 
adequacy present?  Does  the  patient 
appear  discouraged?  What  are  the  pa- 
tient's ideas  of  himself?  Does  the  pa- 
tient think  some  one  is  trying  to  injure 
his  character?  Does  the  patient  speak 
of  unlimited  wealth?  Does  the  patient 
speak  of  different  ailments  regarding 
his  body,  such  as  parts  of  his  body 
turned  to  stone,  wasting  away,  etc  ? 
Does  the  patient  interpret  the  action  of 
other  people  as  having  reference  to 
himself?  Does  the  patient  speak  of 
'  >thers  controlling  his  thoughts  and 
actions? 

Record  every  symptom  carefully;  i*: 
is  of  the  greatest  importance  to  phy- 
--icians. 

Hallucinations — Does  the  patient  hear 
voices?  Does  the  patient  see  imagin- 
able things?    Is  there  hallucinations  of 


smell  present?  Does  the  patient  com- 
plain of  an  unusual  taste  in  his  mouth 
or  of  the  food? 

Orientation — Just  where  does  the  pa- 
tient think  he  is?  Does  he  recognize 
people  or  give  them  other  names? 
Does  the  patient  remember  the  time, 
day,  month,  year?  Observe  if  the  pa- 
tient is  neat  and  clean  about  himself. 
How  does  he  handle  knives,  forks, 
spoons,  etc.,  while  eating? 

Memory — Is  there  any  indication  of 
loss  of  memory?  Can  the  patient  re- 
member the  happenings  of  yesterday? 
Can  the  patient  remember  past  things? 
Recent  things?  Either  past  or  recent 
things? 

Samples  of  Patient's  Talk — Record 
carefully  good  samples  of  talk.  This  is 
most  valuable  to  physicians  in  making 
a  diagnosis.  Record  the  amount  of  talk 
— ^^its  manner  of  delivery — fast,  slow, 
loud,  whispered,  declamatory,  angry ; 
indicate  the  duration  and  variation  in 
intensity.  Is  the  patient  better  or  worse 
toward  evening?  Describe  his  condi- 
tion. Does  he  vary  from  one  day  to 
another? 

With  careful  practice  nurses  can  de- 
velop the  art  of  good  observation  and, 
with  the  aforesaid  tact  and  patience, 
together  with  good  judgment,  giving 
accurate  information  concerning  the 
patients  in  their  notes,  their  work  will 
be  appreciated. 


Michigan. 

The  seventh   annual  meeting  of  the  .Michi-  of    Nurses    will   hold   a   meeting  on    April   28 

<-:an  State  Nurses'  Association  will  be  held  in  and  29,  191 1,  Capitol  Building,  Lansing,  Mich., 

Jackson,  Mich.,  May  3,  4  and  5,  iQii.  for   the   purpose   of    examining   non-graduate 

applicants    and   of   passing  upon   the   applica- 

Thc   Michigan   .Slate   Hoard  of   Registration  tions  of  graduate  applicants. 
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CHRISTINA    GRACE    RANKIN. 


'  I  ^HERE  are  comparatively  few 
"■■  nursing-  duties  in  which  a  little 
carelessness  or  bungling  will  yield 
more  disastrous  results  than  in 
the  act  of  catheterization  or  of 
washing  out,  or  irrigation  of  the 
bladder.  It  is  certainly  a  crime  to  en- 
trust such  a  duty  to  a  nurse  who  has  not 
been  properly  instructed  both  in  the  de- 
tails of  technique,  and  in  the  importance 
of  the  most  rigid  aseptic  and  antiseptic 
precautions.  Few  complications  are 
more  painful  or  more  distressing  in  their 
consequences  than  a  case  of  cystitis,  and 
the  commonest  of  all  causes  of  this  com- 
plication is  the  catheter  in  careless  or 
unskilled  hands. 

While  there  is  need  for  the  utmost 
care  in  preventing  infection  of  the  blad- 
der at  all  times,  there  is  especial  need 
following  confinement  cases  and  pelvic 
surgical  operations. 

Nurses  should  be  taught  the  need  of 
extra  precautions  at  these  times.  Very 
often,  indeed  it  might  be  said  in  the 
majority  of  cases,  the  bladder  is  more 
or  less  injured  during  labor,  and  if  the 
labor  is  at  all ,  difficult  the  resistive 
power  is  lowered,  making  the  patient  an 
easy  prey  to  infection,  which,  under  nor- 
mal conditions,  she  should  easily  throw 
off.  The  position  of  the  patient  in  bed 
also  is  unnatural,  making  it  difficult  to 
empty  the  bladder;  the  vulva  and  sur- 
rounding parts  are  swollen,  the  lochia,  if 
not  carefully  attended  to,  may  become  a 
source  of  danger  and  the  whole  condi- 
tions predisposed  to  cystitis,  if  the  most 
thorough  aseptic  precautions  about 
hands,  catheter,  and  appliances  are  not 


observed.  In  speaking  of  cystitis  fol- 
lowing pelvic  operations.  Dr.  Howard 
Kelly,  in  "Medical  Gynecology,"  men- 
tions the  following  conditions  which 
seem  especially  favorable  to  the  devel- 
opment of  cystitis  after,  say,  an  abdom- 
inal hysterectomy  for  carcinoma : 

"i.  A  depressed  state  of  health  before 
operation. 

"2.  Often  a  condition  of  severe  men- 
tal depression. 

"3.  A  severe  mutilating  operation. 

"4.  Severe  trauma  exercised  upon  the 
bladder  itself. 

"5.  In  some  cases,  protraction  of  the 
operation,  which  taxes  the  vital  forces 
to  the  utmost. 

"6.  Considerable,  sometimes  excessive, 
loss  of  blood. 

"y.  In  the  case  of  carcinoma,  injury  of 
the  bladder  at  the  point  of  detachment 
from  the  uterus  and  the  vagina,  an  in- 
jury which  must  heal  by  suppuration 
(luring  convalescence. 

"8.  Constraint  of  posture  after  oper- 
ation, when  the  patient  lies  on  her  back, 
and  is  unable  to  empty  her  bladder  prop- 
erly, on  account  of  the  unusual  position, 
so  that  there  is  either  an  over-distention 
or  a  residuum  of  urine  after  voiding. 

"g.  Complications  during  convales- 
cence, causing  elevation  of  temperature, 
which  further  lowers  resistance." 

The  nurse,  of  course,  is  not  always  to 
blame  for  a  case  of  cystitis  developing 
as  a  complication  while  she  is  in  charge 
of  a  case,  but  she  is  very  apt  to  be 
blamed,  and  in  any  case  she  cannot 
justify  herself  in  any  act  of  carelessness 
in  such  conditions, 
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I  was  much  interested  in  the  article, 
"To  Catheterize  a  Female  Patient,"  and 
the  standing  orders,  which  were  given 
on  page  301,  in  the  November,  1910, 
issue  of  The  Trained  Nurse.  If  all 
nurses  were  trained  as  outlined  in  that 
article,  I  fancy  there  would  be  compar- 
atively few  cases  of  cystitis  following 
catheterization. 

Washing  out  the  bladder  is  the 
simplest  form  of  treatment  for  cystitis, 
and  while  the  mode  of  procedure  may 
seem  simple,  simple  though  it  is  there 
is  plenty  of  chance  to  do  harm  by  bung- 
ling or  careless  methods. 

In  preparing  for  bladder  irrigation,  I 
cannot  do  better  than  commend  the  arti- 
cle referred  to  in  the  November  num- 
ber for  a  careful  reading.  Before  irri- 
gation, the  bladder  must  first  be  emptied. 
A  double  current  catheter  is  very  de- 
sirable, but  not  indispensable.  Person- 
ally, I  usually  use  a  funnel  and  a  soft 


rubber  catheter.  When  the  appliances 
and  parts  are  ready,  the  bladder  emptied 
by  insertion  of  the  catheter,  the  glass 
funnel  with  a  small  piece  of  rubber  tub- 
ing is  attached  to  the  catheter  and  about 
four  ounces  of  the  prescribed  fluid  al- 
lowed to  flow  into  the  bladder.  If  more 
fluid  is  injected  at  one  time,  it  is  likely 
to  cause  pain.  The  tubing  is  then  dis- 
connected from  the  catheter  and  the  con- 
tents allowed  to  escape,  this  process  be- 
ing repeated  three  or  four  times,  until 
the  fluid  returns  clear. 

In  all  such  cases  the  intelligent 
nurse's  observations  are  of  great  value. 
She  should  be  especially  obser  ant  of 
the  bladder  conditions  as  revealed  by 
the  escaping  urine  fluid  and  the  be- 
havior of  the  patient  as  to  pain,  etc. 
The  presence  of  mucus,  pus,  blood, 
concretions,  or  abnormal  matter  of  any 
kind  should  be  noted  and  the  speci- 
mens saved  for  inspection. 


Brooklyn,   N.   Y. 


Thtj  annual  meeting  of  the  Kings  County 
Nurses'  Association  was  held  on  February  16 
in  the  County  Medical  Building.  The  reports 
of  the  secretary  and  treasurer  were  encourag- 
ing. Miss  Tuttle,  chairman  of  the  Credentials 
Committee,  reported  a  large  increase  in  in- 
dividual membership,  due  to  her  untiring  en- 
ergy. Miss  Tuttle,  having  entered  the  class 
for  the  course  in  social  service  at  the  Teach- 
ers' College,  we  regret  we  cannot  expect  like 
service  next  year. 

The  society  voted  that  the  usual  notice  be 
given  that  its  constitution  and  by-laws  be 
changed. 

Also  a  committee,  composed  of  Miss  Parry, 
chairman,  and  the  secretaries  of  the  various 
alunmacs,  was  appointed  to  make  arrange- 
ments to  give  the   Brooklyn  Juvenile   Proba- 


tion Association  an  audience  for  the  presen- 
tation of  their  work. 

The  Red  Cross  standing  committee  mem- 
bers are  Miss  Emma  Pond,  Memorial,  and 
Miss  Kenny  and  Miss  Kurtz,  M.  E.  H. 

The  Memorial  A.  A.  invited  the  County 
Society  to  be  their  guests  in  May,  and  the  in- 
vitation was  accepted. 

Officers  for  this  year  are :  President,  Miss 
Martha  Parry,  R.  N.  (Memorial)  ;  first  vice- 
president.  Miss  Whitely,  R.  N.  (Brooklyn)  ; 
second  vice-president.  Miss  Anna  Davids,  R. 
N.  (L.  I.  C.  H.),  superintendent  Williams- 
burg Hospital ;  third  vice-president.  Miss  Wall, 
R.  N.  (St.  Mary's)  ;  recording  secretary,  Miss 
Horricks,  R.  N.  (German)  ;  corresponding 
secretary,  Mrs.  A.  R.  Heurichscr,  Shore  Road 
and  Eighty-third  street,  Brooklyn ;  treasurer. 
Miss  D.  MacDonald,  R.  N.  (St.  Mary's),  2r3 
Lafayette   avenue,   Brooklyn. 
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The  Nurse  or  Her  Alma  Mater 

Considerable  stir  and  no  little  heat 
has  been  created  within  the  last  few 
months  in  medical  circles  by  the  report 
of  Dr.  Abraham  Flexner  on  American 
medical  colleges,  which  has  followed  in- 
vestigation into  the  equipment,  history 
and  possibilities  of  medical  colleges  in 
general  on  this  Continent.  While  many 
have  applauded  the  report,  physicians  of 
all  schools  and  in  large  numbers  have  re- 
jected its  conclusions  and  taken  offence 
at  the  radical  comments  made  on  schools 
in  which  they  had  now  or  in  the  past  a 
sincere   interest. 

The  editor  of  American  Medicine  has 
not  hesitated  to  afifirm  that  "the  world 
is  interested  in  what  a  medical  man  is 
and  can  do,  and  not  the  college  he  grad- 
uated from."  Attention  is  called  in  the 
same  journal  to  the  service  rendered  to 
humanity  by  Dr.  Simon  Flexner,  brother 
of  Dr.  Abraham  Flexner,  and  his  bril- 
liant achievement  in  the  line  of  medical 
research.  To  him  wc  owe  the  Flexner 
serum,  which  has  markedly  decreased 
the  death  rate  from  cerebro-spinal  menin- 
gitis. "His  ])arlicular  studies  of  this  dis- 
ease, of  infantile  diarrhoea  and  many 
other  diseases  have  led  to  gratifying  ad- 
vance in  their  practical  treatment.  Dr. 
Simon  Flexner  stands  to-day  without 
(l(jubt  one  of  the  most  brilliant  medical 
men  of  the  present  age  of  scientific  medi- 
cine." Yet  it  so  happens  that  he  is  a 
graduate — not  of  one  of  the  largest  and 
best  equipped  universities,  but  of  a  com- 
paratively obscure  school  of  medicine, 
N\  hicli   his   brother   condemns   as   whollv 


inadequate,  and  with  radical  defects  for 
which  no  cure  is  in  sight.  This  is  the 
condition  in  191 1.  What  it  was  twenty- 
one  years  ago,  when  Dr.  Simon  Flexner 
graduated  from  it,  passes  description. 
Yet,  in  spite  of  such  real  or  supposed 
radical  defects  in  teaching  facilities,  Dr. 
Simon  Flexner  has  reached  the  top  rung 
of  the  professional  ladder,  and  is  known 
and  respected  around  the  medical  world 
for  his  scientific  achievements.  Similar 
conditions  are  found  in  the  nursing  field. 
Nurses  from  small  and  comparatively 
obscure  training  schools  are  found  hold- 
ing positions  of  responsibility  and  trust 
in  all  parts  of  the  world  of  nursing.  So 
valuable  have  they  shown  themselves  to 
be  that  no  one  thinks  of  asking  from 
what  school  they  graduated.  In  numer- 
ous cases  the  fact  that  a  nurse  graduated 
from  a  small  school  has  proven  a  spur 
to  her  ambition  to  broaden  her  experi- 
ence, and  study  after  graduation,  while 
the  graduate  of  a  prominent  school  has 
often  settled  down  into  a  "know-it-all" 
attitude.  The  nurse  who  ten  years  after 
graduation  (or  even  five)  finds  it  neces- 
sary to  bolster  up  her  standing  by  fre- 
quent reference  to  her  alma  mater,  is  not 
likely  ever  to  reach  a  high  standard  of 
achievement  in  her  chosen  profession. 

It  is  true  in  nursing  even  more  so  than 
in  medicine  that  the  personality  of  the 
nurse,  far  more  than  the  school  from 
which  she  graduated,  determines  her  suc- 
cess. She  herself  fixes  the  class  to  which 
slic  will  belong,  whether  first,  second  or 
tliird  grade.  The  sooner  a  nurse  ceases 
trading  on  the  name  of  her  alma  mater 
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oi"  depending  on  its  reputation  to  give  her 
position  and  prestige,  the  better  it  will 
be  for  the  nursing  profession.  The  great 
majority  of  the  training  schools  of  the 
country  are  not  large  schools.  Small 
hospitals  will  probably  always  be  in  the 
majority.  While  steadily  working  to  im- 
prove all  schools,  it  is  time  to  free  our- 
selves from  prejudice  against  any  school 
or  its  graduates.  In  the  days  of  the 
Master  the  question  was  asked,  "Can  any 
good  thing  come  out  of  Nazareth  ?"  The 
same  pharisaical  attitude  is  prevalent 
to-day,  but  more  and  more  are  the  per- 
sonal, the  human  qualities  of  nurses  be- 
ing appreciated,  and  the  nurse  who  has  in 
her  the  elements  of  leadership  in  any  line 
can  rest  assured  that,  independent  alto- 
gether of  the  school  from  which  she  grad- 
uated, the  world  will  recognize  her  abil- 
ities. 

+ 

I   The  Dangers  of  Contact  Infection 

Within  the  past  few  years  the  theory 
of  contact  infection  as  the  most  immi- 
nent danger  in  surgery  has  been  generally 
accepted  by  the  medical  profession. 
Speaking  of  this  danger,  a  well-known 
surgeon  has  said :  "It  is  such  an  easy 
matter  to  make  instruments,  sponges, 
sutures  and  ligatures  aseptic,  that  there 
only  remain  the  hands  to  account  for. 
These  can  be  made  clean  without  diffi- 
culty, and  kept  clean  with  proper  atten- 
tion, but  it  is  this  part  of  the  system 
which  is  more  frequently  lame  than  any 
other." 

The  theory  of  contact  infection  in  med- 
ical cases  is  less  generally  accepted.  In 
the  New  City  Hospital,  Providence,  R.  I., 
experiments  extending  over  several 
months  have  recently  been  carried  on 
with  a  view  to  eliminating  "cross-infec- 
tion" in  the  contagious  wards.    In  ninety- 


five  cases  treated  on  one  floor,  in  which 
•  scarlet  fever,  measles,  whooping  cough 
and  diphtheria  were  included,  the  win- 
dows and  doors  of  the  ten  rooms  in 
which  these  patients  were  treated  being 
wide  open,  with  air  flowing  freely  from 
one  room  to  another,  only  one  case  oc- 
curred in  which  one  child  contracted  a 
disease  from  another.  This  result  has 
been  largely  due  to  the  strict  enforce- 
ment of  the  following  rules,  based  on  the 
theory  that  infection  is  most  frequently 
due  to  contact  by  the  hands,  by  the  in- 
struments or  clothing  of  the  attendants, 
and  it  can  be  avoided  by  the  strictest  of 
cleanliness  on  the  part  of  doctors  and 
nurses : 

"To  avoid  taking  and  carrying  infection : 
keep  fingers,  pencils,  pins,  labels  and  every- 
thing out  of  your  mouth;  keep  and  use  j-our 
own  drinking  glass;  do  not  kiss  a  patient; 
wash  hands  often  and  always  before  eating. 
Keep  out  of  doors  as  much  as  possible  and 
always  sleep  with  windows  open ;  do  not 
touch  face  or  head  after  handling  a  patient 
until   after   hands   are   washed. 

"Do  not  allow  patient  to  cough  or  sneeze 
in  j-our  face;  do  not  allow  patient  to  touch 
your  face;  do  not  eat  anything  that  patient 
may  wish  to  give  you.  If  taking  a  drink  or 
lunch,  be  sure  and  use  the  nurses'  dishes; 
put  on  gown  or  change  uniform  when  going 
into  the  ward ;  on  leaving  ward  always  wash 
hands.  Always  remember  that  infectious  di- 
seases are  taken  and  carried  by  contact  and 
not  by  air  infection." 

In  a  paper  which  was  read  before  the  Mas- 
sachusetts health  officers  recently,  Dr. 
Chapin  makes  the  following  statement : 

"As  health  officers  it  is  our  duty  to  strive 
diligently  to  educate  the  public  to  see  the  im- 
portance of  infection  by  contact.  Children 
must  be  taught  cleanliness.  The  common 
drinking  cup  and  the  roller  towel  must  go. 
When  contagious  disease  develops  people  find 
it  easier  to  blame  the  health  officer,  or  the 
water  company,  or  the  house  fly,  than  it 
is  to  wash  their  hands.  But  they  must  be 
shown  that  the  avoidance  of  disease  is  largely 
a  personal  matter.    If  each  one  will  put  noth- 
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ing  in  his  mouth  which  may  be  daubed  with 
another's  saliva,  the  chances  of  catching 
disease  will  be  enormously  diminished. 

"We  have  also  a  more  specific  duty.  We 
must  teach  mothers  and  nurses,  and  hospital 
attendants  how  to  avoid  carrying  infection 
from  one  to  another.  We  must  adopt  the 
asepsis  of  the  surgeon  in  homes  and  in  hos- 
pital wards.  Soap  and  water  on  the  hands 
is  a  thousand  fold  greater  bar  than  a  wet 
sheet  before  the  door.  The  technique  nec- 
essary to  prevent  the  spread  of  disease  is 
neither  difficult  nor  burdensome.  If  the 
necessity  for  and  the  efficiency  of  cleanliness 
are  appreciated,  the  battle  is  half  won. 

"But  it  is  not  yet  appreciated.  When  a 
nurse  in  a  diphtheria  ward  invariably  puts 
her  pencil  in  her  mouth  and  moistens  her 
finger  to  turn  the  bedside  charts,  when  the 
interne  is  allowed  to  empty  the  bed  pan  for 
typhoid  cases,  and  go  to  his  meals  without 
washing  his  hands,  and  the  superintendent 
after  handling  diphtheria  patients  goes  to  his 
office,  forgetting  to  use  soap  and  water,  one 
feels  that  there  is  need  for  forceful  in- 
struction." 

Many  superintendents  of  hospitals 
have  observed  that  cases  of  typhoid  fever 
developing  among  the  nurses  were  much 
more  frequent  among  nurses  in  the  first 
year  of  training  than  later.  In  other 
words,  they  developed  before  the  habit 
of  careful  aseptic  precautions  had  been 
found.  For  the  nurses'  own  protection 
it  is  a  good  thing  to  emphasize  and  to  re- 
peat at  frequent  intervals  the  theory  of 
infection  by  contact.  Familiarity  with 
communicable  diseases  is  apt  to  breed 
recklessness  and  foolhardiness.  The 
theory  of  air  infection  is  a  much  more 
comfortable  and  less  troublesome  doc- 
trine to  teach,  but  it  is  very  apt  to  lend  a 
false  security  to  the  nurse  which  is  apt  to 
be  disastrous  to  herself  as  well  as  to  her 
patients.  To  impress  nurses  from  the 
beginning  of  their  career  with  the  thought 
that  they  will  be  held  responsible  if  pa- 
tients become  infected,  is  a  much  surer 
and  saner  plan  of  prevention. 


The  Need  of  Varied  Interests 

If  for  no  other  reason  than  for  her 
salvation  from  petty  prejudices,  selfish- 
ness and  narrowness,  every  nurse  needs 
to  connect  herself  with  some  cause,  some 
interest  that  is  not  connected  with  nurs- 
ing. To  the  man  or  woman  who  has  al- 
lowed himself  (or  herself)  to  become  en- 
grossed with  one  interest,  or  has  allowed 
one  cause  to  loom  up  and  fill  the  whole 
horizon,  there  is  a  constant  temptation 
to  go  to  harmful  extremes,  and  to  regard 
those  who  have  more  varied  interests  in 
life,  and  a  different  viewpoint,  as  enemies 
to  the  cause  they  have  at  heart.  This  has 
been  illustrated  hundreds  of  times  in  the 
past  ten  years  in  the  nursing  world.  "All 
who  do  not  believe  as  we  do  are  in  the 
wrong"  has  been  virtually  stated  over 
and  over  again  in  relation  to  various 
nursing  problems. 

This  was  well  illustratted  re- 
cently in  connection  with  a  cer- 
tain registration  board.  One  woman 
on  the  board  was  possessed  with 
the  idea  that  she  only,  of  the  five  mem- 
bers on  the  board,  knew  what  policies 
should  be  pursued.  She  had  been  care- 
fully instructed  by  the  registration  lead- 
ers in  the  State,  and  elsewhere,  as  to  what 
she  was  to  insist  on.  The  board  is  a 
mixed  one,  fortunately,  and  she  was  not 
always  able  to  carry  her  point.  She  had 
a  strong  tendency  to  run  to  disastrous  ex- 
tremes in  her  enthusiasm  for  the  "ele- 
vation of  the  nursing  profession,"  and 
when  the  other  members  of  the  board 
insisted  on  advancing  more  slowly  and 
cautiously,  she  did  not  hesitate  to  express 
her  opinion  of  the  other  members  of  the 
board,  and  to  tell  her  friends  in  'the  med- 
ical and  nursing  world  what  a  dreadfully 
hard  time  she  was  having  with  said 
board. 
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A  variety  of  interests  in  life  helps  one 
greatly  to  form  a  just  estimate  of  rela- 
tions and  proportions  and  values,  and 
very  often  show  that  the  thing  we  have 
been  urged  to  throw  our  whole  energies 
into  has  not  in  itself  the  possibilities  of 
enough  returns  in  good  to  ourselves,  our 
associates  or  the  commonwealth,  to  jus- 
tify spending  much  time  or  efifort  on  it. 

Beyond  all  this  there  is  found  in  the 
person  who  has  read  widely  and  is  well 
informed  on  a  variety  of  lines  of  activity, 
the  person  who  is  "broad"  in  his  view- 
point of  life  as  a  whole,  a  geniality,  gen- 
erosity, a  freedom  from  petty  prejudice 
and  suspicion,  that  gives  to  him  a  gen- 
uine charm  of  character,  much  to  be 
coveted.  In  this  breadth  of  interest 
there  is  also  a  veritable  bulwark  against 
loving  one's  own  way  too  well,  and  the 
temptation  to  go  to  extremes  on  any  ques- 
tion. 

There  are,  perhaps,  no  reminders 
which  nurses  as  a  body  need  more  fre- 
quently than  that  they  shou  1  try  to 
see  both  sides  of  a  question  before 
coming  to  conclusions ;  that  they 
should  avoid  rushing  to  extremes ;  that 
they  should  study  to  keep  always  an 
open  mind,  and  avoid  letting  petty  pro- 
fessional prejudices  possess  them. 

If  one  is  to  successfully  accomplish 
this,  one  must  have  one  or  more  interests 
outside  of  the  nursing  world  and  culti- 
vate acquaintance  with  "many  men  of 
many  minds." 

+ 

A  Word  of  Explanation 

In  the  February  number  an  article 
was  presented  by  Mr.  T.  E.  Uniker,  a 
graduate  of  Mills  Training  School,  and 
a  registered  nurse,  of  New  York  State. 


entitled,  "Characteristics  that  Make  the 
Nurse  Successful."  Shortly  after  the 
publication  of  this  article  our  attention 
was  called  to  the  fact  that  it  was  al- 
most identical  with  portions  of  a  lec- 
ture to  nurses,  which  had  been  pub- 
lished and  widely  distributed  by  a 
school  for  nurses.  We  immediately 
called  Mr.  Uniker's  attention  to  the  mat- 
ter, and  his  answer  is  given  below,  as 
follows : 

Levis,  P.  Q.,  Canada. 
Dear  Editor: — Your  letter  has  been  for- 
warded to  me  here,  and  I  am  more  than 
shocked  at  what  you  tell  me.  I  have  never 
known  of  such  a  school  as  you  mention,  and 
the  only  way  I  can  account  for  my  article 
being  like  the  lecture  is  that  in  1909  Miss 
Fartune,  a  trained  nurse,  gave  me  some  type- 
written slips  on  nursing,  and  it  was  from 
these  slips  that  I  got  the  facts  for  the  article 
I  sent  you.  I  can  see  now  that  I  made  a 
great  error  in  not  mentioning  how  I  came  by 
the  matter,  and  I  can  assure  you  I  would  not 
think  of  taking  writing  belonging  to  any  on<e 
else.  I  will  try  to  see  Miss  Fartune  when  I 
get  to  Saranac  Lake,  and  have  her  tell  mc 
where  she  got  the  slips.  I  can't  tell  you  how 
sorry  I  am  that  I  should  have  made  such  an 
unpardonable  blunder,  and  if  my  health  would 
only  permit,  I  would  go  at  once  and  apologize 
to  you  and  the  school  for  nurses. 
Yours  truly, 
(Signed)  T.  E.  Uniker. 

The  history  of  the  article  seems 
much  involved.  We  have  not  yet  been 
able  to  learn  where  Miss  Fartune  got  her 
typewritten  copy  and  why  she  felt  at  lib- 
erty to  dispose  of  it  for  publication. 
However,  we  most  certainly  offer  our 
sincere  apologies  to  any  one  who  feels 
that  his  rights  have  been  infringed  and 
express  our  deep  regret  for  an  unfor- 
tunate occurrence,  which  happened 
through  no  fault  or  intention  of  our 
own. 


CJje  ©ospital  B.e\)ieto 


CONDUCTED     BY     CHARLOTTE     A.     AIKENS. 


More       Tuberculosis      Accommodation       for 
Rhode  Island. 

In  the  report  of  the  Board  of  Trustees  of 
the  State  sanatorium  presented  to  the  Rhode 
Island  Legislature  a  number  of  facts  of  in- 
terest and  importance  to  nurses  were  brought 
out,  a  few  of  which  are  given  below : 

"The  minimum  estimate  of  active  cases  of 
tuberculosis  in  Rhode  Island,  based  on  the 
work  of  the  Commission,  is  2,509. 

"Segregation  is  the  logical  measure  for  the 
prevention  of  tuberculosis. 

"The  death  rate  from  tuberculosis  has  de- 
clined the  most,  and  reached  the  lowest  point, 
in  countries  in  which  there  has  been  the  most 
institutional  segregation  of  consumptives. 

"The  cases  most  needing  segregation  arc 
the  advanced  cases,  as  they  are  most  conta- 
gious and  the  least  able  to  exercise  precau- 
tions. 

"Of  102  cases  of  advanced  tuberculosis  in- 
vestigated in  Providence,.  50  per  cent  were 
unable  to  occupy  a  room  alone  without  ob- 
jectionable overcrowding  of  the  rest  of  the 
family. 

"There  are  at  least  500  cases  of  tuberculosis 
in  the  State  in  urgent  need  of  hospital  care, 
of  which  126  are  already  in  hospitals  and  374 
have  no  hospital  accommodations. 

"Of  122  advanced  cases  in  various  towns 
who  were  asked  if  they  wished  to  enter  a 
hospital,  72  per  cent  replied  affirmatively  and 
signed  blanks  to  that  effect. 

"The  ideal  plan  for  the  care  of  cases  of 
tuberculosis  in  the  advanced  stage  is  the  segre- 
gation of  such  cases  by  each  city  or  town 
within  its  own  limits,  cither  in  special  hos- 
pitals or  in  separate  wards  connected  witli 
general  hospitals.  As  an  encouragement  for 
the  erection  of  such  hospitals  or  wards,  wc 
recommend  a  State  appropriation  of  $200  per 
hospital  bed  to  each  nnmicipality  erecting 
such  hospitals  or  wards,  the  plans  of  which 
receive  State  approval. 


"A  hospital,  the  administrative  parts  of 
which  allow  of  its  expansion  to  200  beds, 
should  'be  built  by  the  State.  One  hundred 
beds  should  be  provided  at  once  and  the  sec- 
ond hundred  beds  added  as  soon  as  needed  to 
provide  room  for  applicants. 

"As  the  main  object  of  the  institution  is  the 
protection  of  the  public  the  patient  should  not 
be  expected  to  pay  board. 

"The  towns  should  pay  $5  per  week,  or  one- 
half  the  estimated  cost,  for  the  care  of  each 
patient  at  the  hospital  for  whom  they  are 
justly  chargeable,  and  cities  or  towns  giving 
hospital  care  to  patients  should  be  paid  $6 
per  week  by  the  State,  $5  plus  $1  per  week 
interest  on  capital  invested. 

"The  hospital  should  be  located  apart  from 
other  State  institutions,  and  where  it  can  be 
conveniently  visited  by  the  public. 

"An  amendment  to  the  law  requiring  regis- 
tration of  tuberculosis  which  will  insure  sani- 
tary teaching  of  all  consumptives  and  their 
families  is   recommended. 

"A  sanatorium  ward  for  children  is  needed. 

"Tuberculosis  nurses  should  be  engaged  an! 
paid  by  the  towns. 

"The  enaction  of  a  law  prohibiting  the  im- 
portation of  tuberculous  cattle  into  the  State 
is  recommended. 

"The  thousand  deaths  in  Rhode  Island  each 
year  represent  an  estimated  loss  of  earnings 
during  illness  of  $1,653,750,  a  loss  in  medical 
attendance,  medicines  and  nursing  of  $840,000 
and  a  loss  through  the  cutting  off  of  the 
earning  power  by  death  of  $5,880,000,  or  an 
estimated  total  loss  of  over  $8,373,750. 

"No  efficient  supervision  of  the  disease  is 
practicable  until  the  local  health  officers  are 
in  position  to  keep  records  of  the  cases  of 
tuberculosis  in  their  respective  towns  and  1^ 
see  that  sanitary  precautions  are  undcrstooi 
and  carried  out  in  each  case.  It  is,  of  course, 
impossible  for  health  officers  to  keep  these 
cases    under    supervision,   to   have    them    well 
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drilled  and  frequently  reminded  of  the  details 
necessary  for  an  isolation  which  will  give 
their  families  a  fair  degree  of  protection  un- 
less inspectors  are  emplo^-ed,  and  for  this 
work  we  think  visiting  nurses  are  most  suit- 
able. 

"The  number  of  visiting  nurses  doing  tuber- 
culosis work  in  Rhode  Island  is  as  follows : 
Providence  4,  Pawtucket  2,  Woonsocket  3, 
Newport  2,  Burrillville  i,  East  Providence  i. 
Westerly  i,  South  Kingstown  i,  Warwick  ?. 
Total  17. 

"Every  town  of  over  10,000  inhabitants 
should  have  and  pay  for  the  work  of  a  tuber- 
culosis nurse.  The  smaller  towns  should  com- 
I)ine  in  employing  nurses. 

While  much  has  been  accomplished  in  the 
campaign  against  tuberculosis,  it  is  very  evi- 
dent that  the  work  is  but  well  started.  On 
one  point  all  authorities  agree — that  the  visit- 
ing tul)erculosis  nurse  is  one  of  the  most  pow- 
erful factors  in  the  campaign.  If  every  town 
of  10,000  inhabitants  is  to  have  at  least  one 
tuberculosis  nurse,  it  will  mean  a  great  in- 
crease in  the  army  of  nurses  who  have  spec- 
ialized for  that  work.  The  work  is  certainly 
one  to  call  forth  the  best  energies  of  the 
twentieth  century  nurse.  It  is  not  a  work 
that  should  be  taken  up  to  be  laid  down  in  a 
year  or  two.  Experience,  accumulated  knowl- 
edge, is  very  valuable  in  any  kind  of  warfare. 
It  would  seem  to  be  doubly  so  in  this  work. 
It  is  hoped  that  this  very  year  a  large  number 
of  nurses  will  decide  to  specialize  in  this  im- 
portant branch.  In  practically  every  State 
now  there  are  opportunities  for  securing  the 
desired  instruction  and  experience.  Let  not 
the  nurses  be  found  wanting  in  the  face  of 
this  great  need. 

+ 
Hospital   for  Crippled   Children. 

The  New  York  State  Hospital  for  Crippled 
Children  has  issued  its  tenth  annual  report  of 
its  efforts  in  behalf  of  crippled  and  deformed 
children.  It  is  a  most  readable  booklet,  with 
effective  illustrations  from  photos  which  add 
much  to  the  interest  of  the  book  and  which 
make  their  own  appeal.  While  there  arc 
those  who  doubt  the  need  of  separate  ortho- 
pedic institutions,  claiming  that  the  general 
hospital  could  supply  the  needs  met  by  such 
institutions  and  at  much  less  expense,  the 
simple    fact    is    that    general    hospitals    as    a 


whole  are  not  measuring  up  to  the  needs  of 
the  crippled  children  of  the  .State  as  a  whole. 
Many  general  hospitals  have  no  orthopedic 
surgeon  on  their  staffs,  nor  are  specialists  in 
this  line  available  except  at  heavy  cost  to  the 
privileged  few  patients  who  can  pay.  Many, 
indeed  most  of  such  patients  need  care  ami 
treatment  extending  over  months  or  years, 
while  the  general  rule  in  regard  to  free  pa- 
tients in  general  hospitals  places  a  time  Hmit 
of  around  two  months,  so  that  the  benefits  of 
the  free  bed  may  be  extended  to  as  many  as 
possible. 

This  is  where  State  provision  for  the  crip- 
pled child  should  come  in  in  every  State.  Not 
to  make  private  charity  unnecessary,  but  to 
supplement  it — to  make  it  possible  for  every 
crippled  or  deformed  child  in  the  State  to 
have  a  chance  to  grow  up  straight  and  strong 
and  go  out  to  fight  life's  battles  as  free  from 
physical  handicaps  as  possible.  It  means  put- 
ting the  child  in  the  way  to  independence,  giv- 
ing him  a  chance  equal  to  that  given  to  the 
deaf,  dumb  and  blind  child. 

The  New  York  State  Hospital  exists  for 
the  benefit  of  the  poor  of  New  York  State 
only,  and  no  patient  is  received  who  is  able  10 
pay  for  private  treatment.  The  average  daily 
number  of  patients  in  the  hospital  wards  for 
1 910  was  48,  or  close  to  it.  An  outdoor  clinic 
has  been  maintained,  of  which  forty-six  fam- 
ilies, mostly  from  the  immediate  neighbor- 
hood or  adjoining  counties  have  availed  them- 
selves. 

Over  57  per  cent  of  the  cases  treated  during 
the  year  were  afflicted  with  tuberculous  dis- 
ease of  the  hip-joint  and  spine. 

The  site  of  the  hospital  at  West  Haver- 
straw,  Rockland  County,  is  admirably  adapted 
for  such  work.  The  great  need  at  present  is 
for  larger  buildings.  A  large  number  of  pa- 
tients are  on  the  waiting  list  and  many  appli- 
cations have  had  to  be  refused.  There  have 
been  but  three  deaths  in  the  institution  in  the 
ten  years  of  its  existence — none  from  acute 
diseases. 

The  fresh  air  treatment  is  the  basis  of  the 
work.  Outdoor  shacks  are  a  permanent  fea- 
ture of  the  work  and  in  use  all  through  the 
year.  The  children  have  each  their  own  little 
flower  garden  to  cultivate  during  the  summer. 

Classes  in  manual  training  and  regular 
school  work  are  carried  on  through  the  great- 
er part  of  the  year.     The  pioneer  work  has 
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been  carried  on  with  many  difficulties  and 
disadvantages,  owing  to  cramped  quarters.  It 
is  earnestly  hoped  that  the  new  building  so 
greatly  needed  may  soon  become  a  reality. 

+ 

Notes  and  News. 

At  the  beginning  of  the  present  year  a 
social  service  department  was  opened  at  Buf- 
falo General  Hospital,  with  Miss  Lucy  Stock- 
ton in  charge.  Miss  Stockton  will  be  assisted 
by  Miss  Grace  Menzie,  and  a  close  co-opera- 
tion with  the  Visiting  Nurse  Association  of 
the  city  will  '"he.  maintained.  The  nurses  in 
charge  of  the  work  have  made  a  study  of  the 
methods  used  in  the  Social  Service  Depart- 
ment of  Massachusetts  General  Hospital,  Bos- 
ton, and  it  is  expected  that  the  work  will  de- 
velop along  the  same  general  lines  as  in  the 
Boston  institution.  Convalescent  relief  work, 
classes  in  home  and  personal  hygiene  and  the 
welfare  of  children  whose  parents  are  re- 
moved to  the  hospital  will  be  some  of  the 
lines  of  service  attempted  in  the  beginning. 


A  new  research  laboratory  is  to  be  added 
to  the  American  Hospital  for  Diseases  of  the 
Stomach,  at  Philadelphia. 

It  is  intended  that  the  building  shall  be  used 
to  investigate  some  of  the  unsolved  problems 
of  digestive  disorders,  with  special  reference 
to  the  malignant  diseases  affecting  the  stom- 
ach. 

The  American  Hospital  was  established 
four  years  ago  at  the  suggestion  of  Professor 
Osier,  Dr.  W.  W.  Keen,  Dr.  John  B.  Deaver 
and  the  late  Dr.  Jacob  M.  Da  Costa.  Since 
that  time  a  large  number  of  cases  of  stomach 
diseases  have  been  treated,  with  results  in 
most  cases  gratifying  to  the  patients.  Much 
of  the  hospital  work  is  charitable. 

A  dispensary  is  maintained  where  thousands 
of  patients  have  been  treated  free  of  charge. 
Many  persons  who  cannot  afford  to  pay  are 
given  free  treatment  in  the  wards.  Others 
are  charged  according  to  their  ability  to  pay. 


The  Elizabeth  Magee  Hospital,  at  Pittsburg, 
has  been  opened  for  the  care  and  treatment 
of  maternity  patients.  Dr.  C.  W.  Zeigher,  the 
medical  director,  is  professor  of  obstetrics  in 
the  University  of  Pittsburg.  Miss  Frances  A. 
Stone,  a  graduate  of  the  Presbyterian  Hos- 
pital, New  York,  is  superintendent  of  nurses. 


with  Miss  Marie  Dravo,  of  the  same  hospital, 
as  her  assistant.  The  new  hospital  has  a 
substantial  endowment.  Plans  are  under  con- 
sideration for  the  erection  of  a  new  modern 
l)uilding  to  accommodate  300  patients. 


The  Mercy  Hospital,  of  Altoona,  Pa.,  was 
almost  completely  destroyed  by  a  fire  which 
broke  out  at  2  o'clock  on  the  morning  of 
February  i.  All  of  the  patients  were  re- 
moved without  harm. 


The  Hospital  Association  of  Amsterdam, 
N.  Y.,  has  received  a  gift  of  $15,000  from 'Mr. 
William  Sloane,  of  New  York,  to  be  used  for 
the  erection  of  a  nurses'  dormitory.  The  gift 
is  made  as  a  memorial  to  Dr.  Berry.  Mr. 
vSloane's  grandfather,  who  began  his  practice 
in  Amsterdam  in  1818. 


A  new  building  for  the  New  England  Bap- 
tist Hospital,  Boston,  is  under  serious  con- 
sideration, the  work  having  long  since  out- 
grown its  present  accommodations.  It  is  ex- 
pected that  the  coming  new  hospital  will  re- 
quire an  expenditure  of  about  $150,000.  At 
the  annual  meeting  of  the  trustees  recently 
the  salary  of  Miss  Anderson,  the  efficient 
s:ipcrintcnden1,  was  increased  by  $300  a  year. 


P'or  some  time  the  Cook  County  Hospital, 
Chicago,  has  been  under  fire  and  adverse 
criticisms  have  come  from  all  sorts  of 
sources.  The  condition  of  overcrowding  has 
long  existed— due  in  part  at  least  to  the  in- 
stitution carrying  on  its  lists  scores  of  so- 
called  "patients"  who  were  perfectly  well,  but 
who  were  being  housed,  boarded  and  other- 
wise cared  for  at  the  county's  expense.  The 
nursing  of  this  hospital  is  done  under  con- 
tract with  the  Illinois  Training  School  for 
Nurses.  Recently  the  following  suggestions 
were  made  by  a  committee  from  the  training 
school  as  a  basis  for  a  new  contract : 

"That  the  number  of  nurses  in  the  general 
service  at  the  County  and  Detention  Hospi- 
tals be  increased  to  a  minimum  of  240  nurses 
with  present  requirements,  the  number  now 
actually  in  service  in  care  of  the  sick,  and  in- 
creased proportionately  as  duties  are  enlarged. 
By  the  contract  of  the  past  year  the  training 
school  was  paid  for  but  214  nurses  as  a 
minimum,  whereas  it  actually  furnished  221 
nurses  as  an  average  throughout  the  year. 
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"That  the  county  pay  to  the  training  school 
the  sum  of  $1.48  per  nurse  per  ojy  from  De- 
cember, rpio,  to  December,  191 1.  For  this 
sum  the  training  school  agrees  to  procure, 
house,  feed,  clothe,  educate  and  train  the 
nurses  for  the  county  hospital  service." 


On  March  4,  as  a  result  of  the  epidemic  of 
diphtheria  which  had  its  beginning  in  Johns 
Hopkins  Hospital,  every  hospital  in  the  city  of 
Baltimore,  Md.,  about  fifteen,  excluded  all 
visitors.  Every  patient  accepted  must  under- 
go examination  for  diphtheria.  Those  leav- 
ing the  hospitals  may  not  return.  Public  dis- 
pensaries for  the  poor  have  been  closed. 
Medical  students  have  been  sent  to  their 
homes  and  classes  abandoned.  Clinics  are 
closed  and  operations  suspended.  Patients  in 
all  the  hospitals  practically  are  in  quarantine 
and  may  see  no  one. 

Those  identified  with  the  hospitals  have 
been  urged  not  to  use  the  street  cars,  visit 
the  theatres  or  churches.  Public  homes  and 
institutions  for  children  have  abandoned  visit- 
ing days.  There  have  been  sixty-five  cases  at 
the  Johns  Hopkins  Hospital,  thirty-nine 
among  the  students  living  outside  and  five  at 
the  Church  Home  and  Infirmary. 


Articles  of  incorporation  of  the  Lincoln 
Hospital  Association,  Lincoln,  Neb.,  have 
been  filed.  It  is  proposed  to  raise  $100,000  to 
build  and  equip  a  hospital. 


St.  Luke's  Hospital,  San  Francisco,  Cal.,  is 
to  be  entirely  rebuilt  on  an  imposing  scale. 
One  million  dollars  are  to  be  expended  on 
construction.  This  has  been  made  possible 
by  the  generosity  of  Mrs.  Louis  Monteagle, 
who  is  to  build  a  group  of  buildings  as  a 
memorial  to  Calvin  Paige,  whose  wealth  she 
inherited,  and  the  heirs  of  the  late  D.  O.  Mills, 
-Mrs.  Whitelaw  Reid  and  Ogden  Mills.  An- 
other group  of  buildings  will  be  erected  as  a 
Mills  memorial.  Dr.  Fayette  Birch  is  resi- 
dent physician  and  in  general  charge  of  the 
hospital. 

Work  has  begun  on  the  new  private  hos- 
pital to  be  built  by  Dr.  G.  G.  Eitel  opposite 
Loring  Park,  Minneapolis.  It  is  to  be  five 
stories  in  height  and  the  most  modern  ideas 
along  hospital  lines  are  to  be  embodied  in  its 
construction. 


Among  the  additions  and  improvements 
made  to  the  Homeopathic  Hospital,  Roches- 
ter, N.  Y.,  are  the  new  nurses'  home,  the  gift 
of  Mr.  Eastman ;  a  new  laundr}-,  equipped 
with  modern  electrical  machinery;  a  new  re- 
frigerating plant,  a  garbage  house  and  in- 
cinerator, besides  many  alterations  and  im- 
provements in  the  interior  of  the  hospita; 
building.  There  were  2,140  patients  admitted 
during  1910,  which,  with  109  remaining  at  the 
beginning  of  the  year,  and  335  births,  makes 
a  total  of  2,584  treated  during  the  year  just 
closed. 


Mount  Sinai,  N.  Y.,  Hospital  has  received 
a  gift  of  $130,000  from  Adolph  Lewisohn  for 
a  research  laboratory. 


A  hospital  for  Hungarians,  the  first  of  its 
kind,  has  been  started  at  iioi  North  Second 
street,  Philadelphia.  Ludwig  Lessing  Bolgar 
is  superintendent. 


The  Red  Cross  Society  has  fitted  out  a 
complete  travelling  hospital.  It  is  to  be  used 
for  the  double  purpose  of  giving  instruction 
to  workingmen,  at  railway,  manufacturing 
and  mining  centres,  in  the  best  methods  of 
rendering  aid  to  injured  workingmen.  It 
will  also  be  available  for  emergency  and 
rescue  work  in  case  of  disaster.  The  car  has 
been  donated  by  the  Pullman  Company  and 
equipped  by  the  Red  Cross  Society. 


A  splendid  six-story  building  will  be  added 
to  the  Los  Angeles  County  Hospital  within  a 
few  months.  The  new  building  will  be  used 
entirely  for  surgical  patients. 


An  addition  to  the  nurses'  home  of  the 
Hahnemann  Hospital,  Rochester,  N.  Y.,  which 
will  provide  twenty-five  additional  single 
rooms,  is  to  be  begun  in  the  spring. 


A  typhoid  epidemic  has  developed  in  Otta- 
wa, Canada,  and  an  emergency  hospital  for 
typhoid  patients  has  been  arranged  in  connec- 
tion with  the  Isolation  Hospital. 


Damage  to  the  extent  of  $1,500  occurred  as 
the  result  of  a  fire  in  the  laundry  at  Gushing 
Hospital,  Boston. 


Book  Bet)ietD0 


Children's  Gardens  for  Pleasure,  Health 
and  Education.  By  Henry  Griscom  Parsons, 
Secretary  of  the  International  School  Farm 
League,  Director  of  the  Department  of  School 
Gardens,  New  York  University.     Price,  $i.oo. 

This  handsome  volume  of  226  pages  will  be 
read  with  interest  by  all  who  are  keenly  in- 
terested in  and  awake  to  the  possibilities  of 
the  great  outdoor  movement  as  it  relates  to 
health.  It  has  the  flavor  of  spring  and  of 
God's  wonderful  out-of-doors.  Its  author 
may  not  have  been  blazing  entirely  new  trails, 
but  he  has  shown  admirable  courage  and  re- 
sourcefulness in  adapting  the  "nature  knowl- 
edge" already  available  so  that  it  will  yield 
a  much  greater  amount  of  happiness  and  bet- 
ter health,  to  the  child  of  the  city  especially, 
though  practically  all'of  the  suggestions  made 
can  be  carried  out  with  equal,  if  not  greater, 
success  in  the  country  and  small  town. 

Children's  garden  work  is  not  mere  theory. 
Since  1902  children's  gardens  have  been  in 
existence  in  New  York  City.  In  De  Witt 
Clinton  Park  a  plot  of  ground  is  set  apart 
especially  for  crippled  children,  and  in  1909 
a  children's  garden  was  developed  for  tuber- 
culous children  in  Bellevue  Hospital.  That 
there  are  wonderful  possibilities  in  such  work 
in  connection  with  all  hospitals  admitting 
children  with  chronic  diseases  is  beyond  ques- 
tion. 

The  book  is  divided  into  two  sections- 
theory  and  practice.  Every  chapter  is  inter- 
■esting  and  the  illustrations  showing  what  is 
actually  being  done  add  much  to  the  value  of 
the  book.  Chapters  worthy  of  special  men- 
tion are:  "The  Children's  Garden  a  Labora- 
tory to  Teach  How  Wealth,  Courage,  Energy 
and  Happiness  Are  to  Be  Gained" ;  "The  Gar- 
den a  Place  to  Teach  Economy";  "Civic 
Training  by  Means  of  the  Individual  Plot" ; 
"General  Equipment,  Care  of  Tools,  etc."; 
"Laying  Out  the  Garden";  "Points  Desired 
in  Vegetables  in  a  Children's  Garden" ;  "Ob- 
servation Plots" ;  "Reasons  fdr  Things." 
Every  nurse  in  a  hospital  admitting  tuber- 


culous or  crippled  children,  every  superin- 
tendent of  a  hospital  with  a  plot  of  ground 
capable  of  furnishing  outdoor  occupation  for 
children  or  adults,  as  well  as  the  visiting 
nurse  and  the  novice  in  gardening,  will  find 
the  book  a  source  of  pleasure,  profit  and  in- 
spiration. For  sale  by  Lakeside  Publishing 
Company. 


Plain  Facts  on  Sex  Hygiene.  By  Willia.n 
Lee  Howard,  M.D.  Cloth,  171  pages.  This 
volume  deals  mainly  with  venereal  diseases 
and  their  results,  which  are  far-reaching.  It 
is  written  with  the  hope  that  the  spread  of 
popular  knowledge  regarding  these  diseases 
will  help  to  prevent  the  direful  results  and 
check  the  increase  of  victims.  Its  author  has 
for  years  been  a  frequent  contributor  to  The 
Ladies'  Home  Journal  and  other  popular 
magazines,  his  articles  dealing  with  various 
phases  of  sex  hygiene.  In  his  foreword  he 
states  that  "While  moral  and  educational 
forces  are  trying  to  solve  the  causes  of  in- 
crease of  crime,  alcoholism,  insanity,  moral 
perversion  and,  through  lack  of  information 
regarding  the  real  roots  of  much  of  the  social 
degeneracy,  are  unable  to  check  it,  then  one 
who  knows  should  not  hesitate  for  fear  of 
misunderstandings  or  the  criticisms  of  the 
ignorant  prudes."  "It  is  not  possible,"  he 
states,  "that  these  diseases  can  be  driven 
from  the  land  as  can  consumption.  Any  such 
impressions  belong  to  the  Utopian  or  the 
library  dreamer,  or  the  woman  who  is  blind 
to  the  world  as  it  is  and  always  has  been." 
But  he  claims  that  the  diseases  under  discus- 
sion can  be  confined  to  those  who  deliberately 
run  the  risk  of  contracting  them.  He  be- 
lieves that  were  the  same  methods  of  instruct- 
ing the  people  as  to  the  "contagiousness"  and 
prevalence  of  the  Black  Plague  as  are  used 
in  combating  the  White  Plague — tuberculosis 
— its  danger  could  be  reduced  to  a  minimum. 
The  greater  part  of  the  book  is  devoted  to 
syphilis  and  gonorrhea,  how  these  diseases 
(Continued  in  Publisher's  Desk.) 
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Is  the  R.   N.  an    Evidence  of  Standard? 
To  the  Editor  of  The  Trained  Nurse: 

In  the  columns  of  another  magazine  I  came 
across  the  following  clipping,  on  which  I 
would  like  your  permission  to  make  a  few- 
comments.  I  am  a  superintendent  of  a  hos- 
pital and  training  school  and  tremendously 
interested  in  anything  that  promises  to  im- 
prove our  methods  of  training.  This  is  the 
clipping: 

"Better  Nurses  Are  Needed. 

"In  her  recent  address  before  the  Monroe 
County  Registered  Nurses'  Association,  at 
Rochester,  N.  Y.,  Miss  Isabel  ^Iclsaac,  inter- 
state socretary  of  the  Nurses'  Associated 
Alumnae,  said : 

"  'There  are  many  schools  turning  out  very 
poor  nurses.  There  is  no  use  of  our  putting 
the  fact  behind  us  and  saying  there  is  no 
such  thing.  We  cannot  go  to  these  schools 
and  forbid  the  nurses  being  graduated.  We 
cannot  throw  stones  in  the  windows,  as  do 
some  of  the  strikers.  Such  a  method  would 
not  be  becoming  to  our  station ;  and  I  doubt 
if  it  would  do  any  good. 

"'What  can  we  do?  The  answer  is  State 
registration.  I  have  known  graduates  of  re- 
putable schools  to  open  schools  where  they 
do  not  teach  the  technic  of  nursing,  the  ethics 
of  nursing  or  the  morality  of  nursing.  I 
know  of  a  number  of  schools  of  this  kind 
which,  because  of  registration,  are  going  out 

f  existence  or  are  being  brought  up  to  the 
standard.'  " 

In  regard  to  Miss  Mclsaac's  assertion  that 
State  registration  will  control  the  sort  of 
nurses  that  the  schools  turn  out,  I  would  like 
to  ask  through  the  Letter-Box  for  a  little 
more  definite  explanation  as  to  how  this  is  to 
be  accomplished.  It  seems  to  me  that  the 
quality  of  the  nurses  of  any  school  is  ahvays 
going  to  depend  on  the  superintendent.  If  we 
consider  that  a  superintendent  who  is  a  reg- 
istered nurse  is  for  that  reason  qualified  t<' 
keep  a  training  school  up  to  a  high  mark  wc 
shall  be  leaning  upon  a  broken  reed  in  many 
instances.  A  conscientious,  high  grade  super- 
intendent, whether  registered  or  not,  is  going 


to  do  something  more  than  to  keep  up  to  the 
letter  of  the  requirements  of  State  boards  of 
registration  or  else  she  will  turn  out  poor 
nurses. 

On  the  other  hand,  the  unprincipled  super- 
intendent, striving  to  cover  the  requirements 
onl}^  will  be  sure  to  turn  out  poor  nurses,  it 
seems  to  me  that  State  registration  cannot  be 
more  than  a  negative  advantage.  It  can  only 
fix  upon  a  minimum  standard.  The  best 
nurses  are  not  made  under  such  laws.  State 
registration,  like  the  labor  unions,  protects 
not  only  the  good  workman,  but  the  poor 
workman;  whereas,  the  right  sort  of  a  super- 
intendent will  endeavor  to  bring  her  nurses 
up  to  a  grade  that  is  higher  than  the  law- 
requires.  She  will  strive  to  make  her  nurses 
better  than  the  best,  rather  than  better  than 
the  worst.  In  other  words,  I  do  not  believe 
that  any  law  can  make  a  good  nurse  any 
more  than  it  can  make  a  good  Christian. 
While  they  would  both  keep  the  law,  still  they 
would  not  be  worthy  the  name  of  nurse  or 
Christian  if  they  were  not  superior  to  the 
law.  The  law  cannot  control  the  "morality 
of  nursing,"  nor  the  "ethics  of  nursing,"  and 
without  these  the  mere  technic  of  nursing  is 
of  comparatively  little  value.  The  trustees  of 
any  hospital  training  school  are  not  likely  to 
search  out  a  woman  for  superintendent 
whose  primary  qualification  is  that  she  is  a 
registered  nurse.  In  fact  the  best  women  are 
not  putting  forward  their  R.  N.  as  an  evi- 
dence of  "standard" — at  least  not  in  the 
State  in  which  I  reside  and  do  my  work. 

I  have  often  wished  that  there  might  be  a 
"question  box"  in  The  Tr.ained  Nurse  where 
short,  brief  answers  could  be  given  to  some 
of  the  questions  that  nurses  are  always  need- 
ing to  get  explained.  Wisteri.\. 

[Our  correspondent's  letter  suggests  the 
fjilowing  queston^:  Are  there  no  poor  nurses 
"p;raduated  from  registered  schools?  Are 
there  no  good  nurses  graduated  from  un- 
registered schools?  What  is  it  tliat  determines 
standard  and  quality  of  instruction  in  a 
school? — Ed.] 
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Religious    Life   of  the    PupH    Nurse. 

To  the  Editor  of  The  Trained  Nurse: 

It  was  with  great  interest  that  I  read  the 
ai'ticlc  concerning  the  religious  life  of  pupil 
nurses  in  the  February  issue.  To  me,  as  a 
pupil  in  a  large  training  school,  it  is  a  prob- 
lem of  timely  interest. 

The  young  women  who  are  not  church- 
goers prior  to  their  entering  the  training 
school,  or  those  who  belong  to  such  a  class 
as  the  "pillow  throwers"  mentioned  in  this 
month's  article,  can  be  eliminated  at  the  out- 
set, for  the  training  school  can  scarcely  be 
expected,  even  by  the  most  exacting,  to 
counteract  any  home  influence  or  lack  of  it  in 
a  girl's  religious  training. 

But  how  about  those  who  are,  or  have  been, 
churchgoers.  Is  it  lack  of  "firm  Christian 
stability"  or  physical  weariness  that  accounts 
for  the  gradual  secession  of  church  attend- 
ance, or  is  there  perhaps  another  reason  en- 
tirely outside  of  and  separate  from  the  nurse 
herself  that  really  has  a  great  deal  to  do 
with  the  matter? 

It  is  a  matter  of  real  effort  for  the  nurse 
in   training  to   attend   outside  services — more 
effort  than  nine  out  of  ten  other  church  mem- 
bers would  go   to,  knowing  that  all  through 
her  training  she  will  need  all  the  religion  she 
has,    aye,    and    more,    perhaps,    to    bring    her 
safely  through.     She  makes  a  noble  effort  to 
attend  at  least  one  service  on  Sunday,  hurry  ■ 
ing  off  duty  in  the  evening  or  perhaps  sacri- 
ficing her  hours   for  the  day.     The  members 
of  whatsoever  church  she  may  choose  to  at- 
tend pay  no  attention  to  her.     The  minister 
may    give    her    a    perfunctory    hand-clasp    at 
the  door.     Even  when  she  stands  high  in  her 
home  church  and  brings  letters  of  introduc- 
tion she  is  sadly  neglected.     This  is  not  the 
experience  of  one  girl  at  a  single  church.     It 
is  the  rule  rather  than  the  exception.     Let  us 
hope  she  at  least  heard  a  good  sermon  to  re- 
pay her.     I  ask  you  truly:     Is  there  much  lo 
encourage  her  toward  making  a  similar  effort 
another  week?     If  she  is  brave  and  not  too 
homesick  she  may,  but  it  soon  ceases  to  af- 
ford  any  help    or   pleasure    and   becomes    an 
irksome  duty.     Why  then  I  wonder  does  not 
the    graduate,    after    such    experience    during 
training,  attend  church. 

T  do  not  know  whether  morning  prayers 
are  the  exception  or  the  rule  in  the  different 
schools.     We  do  not  have  them  in  my  school. 


though  we  have  every  opportunity  within  rea- 
son to  attend  outside  services.  I  should  think 
that  with  a  superintendent  presiding  who 
honestly  wished  to  help  her  nurses  and  raise 
the  tenor  of  her  school,  a  five-minute  talk  on 
actual,  working,  practical  Christianity,  with  a 
Scripture  lesson,  could  be  of  wonderful  help, 
but  if  the  reading  were  so  hurried  as  to  be 
scarcely  intelligible  or  there  was  the  slightest 
trace  of  irreverance  these  morning  prayers 
would  be  better  omitted. 

My  experience  with  superintendents  has 
been  limited  to  one.  Were  all  as  gracious, 
kindly  women  as  she  any  attempt  in  a  reli- 
gious line  could  not  help  benefit  the  pupil 
nurse,  but  I  have  reason  to  believe  that  all 
schools  are  not  so  fortunate. 

What  the  remedy  is  I  do  not  know,  but  one 
is  surely  and  sadly  needed.  I  know  too  little 
about  training  school  problems  to  suggest,  but 
have  merely  written  in  defence  of  the  pupil 
nurse.     It  isn't  all  her  fault.        L.  Hetzel. 


To  the  Editor  of  The  Trained  Nurse: 

I  wish  to  make  a  few  remarks  in  regard  to 
your  article  in  the  February  number  of  The 
Trained  Nurse,  "Do  Nurses  Go  to  Church." 
After  asking  all  the  nurses  in  our  training 
school  what  their  object  was  for  taking  up 
training  as  nurses,  and  getting  the  same 
answer  from  the  majority,  I  concluded  that 
their  intention  was  the  same  as  mine  when  I 
entered  training,  namel}^  to  become  a  better 
Christian,  to  become  more  useful  and  to  be 
able  to  do  some  good  for  the  suffering. 

During  my  first  year  I  would  go  to  churcii 
regularly  every  Sunday  off  duty,  but  became 
gradually  less  interested,  thinking  that  a  few 
hours  of  sleep  or  perhaps  studying  would  do 
me  just  as  much  good  as  to  go  to  church,  as 
I  was  really  too  tired  to  listen  to  a  sermon. 
During  my  last  year  in  training  I  would  hard- 
ly ever  think  of  such  a  thing  as  church.  This 
was  the  case  with  all  the  rest  of  the  nurses. 
When  I  saw  some  new  nurse  kneel  and  say 
her  prayers,  I,  as  well  as  the  rest,  would  say: 
"She  won't  keep  that  up  very  long."  And 
she  didn't  either.  Xow,  if  there  would  pos- 
sibly be  an  excuse  for  the  nurse  in  training, 
what  is  the  excuse  for  the  graduate?  Not 
an\-. 

I  go  to  church  quite  often,  but  not  "when- 
ever I  have  a  chance."  Have  heard  nurses 
laughingly    say,    "I    have    not    been    inside    a^ 
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church  for  ahiiost  a  year."  I  think  that 
nurses,  more  so  than  other  people,  should  feel 
the  need  of  going  to  church. 

We  have  learned  to  care  for  people's 
bodies,  but  stand  helpless  when  it  comes  to 
praying  with  a  "heartsick"  case. 

Let  us  wake  up  and  learn  to  administer  the 
medicines  needed  for  spiritual  ailments  as 
well  as   for  physical.  Alma   C. 

+ 
Occupation  for  Nurses. 
To  the  Editor  of  The  Trained  Nurse: 

What  is  the  nurse  to  do  who  is  worn  out 
or  feels  the  strain  of  nursing?  The  subject 
is  old,  but  opportune.  The  February  and 
March  issues  of  The  Trained  Nurse  had 
articles  on  the  subject  by  Maud  F.  Strong. 
In  recent  articles  some  writers  have  suggested 
the  most  diverse  occupations,  from  poultry 
business  and  potato  raising  to  the  foundation 
of  small  private  hospitals  and  office  positions 
with  doctors  or  dentists. 

Now,  may  we  make  a  suggestion :  Why 
not  try  to  find  some  occupation  where  all  the 
years  of  studies,  training  and  hard-earned  ex- 
perience would  count?  Some  of  the  above 
suggestions  are  lines  of  business  where  the 
nurse  would  have  to  acquire  an  entirely  new 
training  and  where  she  has  no  certainty  that 
she  has  the  necessary  qualities  to  make  a  suc- 
cess. Others,  as  the  founding  of  a  hospital, 
are  very  arduous  undertakings  and  even  in- 
volve more  strenuous  efforts  than  nursing, 
while  the  office  positions  are  poorly  paid  and 
do  not  offer  any  future.  Now,  would  not  the 
ideal  new  occupation  be  one  where  she  does 
not  need  to  work  near  as  hard,  where  she 
can  earn  good  money  and  work  short  hours? 
The  trouble  arises  from  the  fact  that  most 
nurses  are  not  sufficiently  familiar  with  that 
branch  of  medicine  which  offers  these  oppor- 
tunities :  Physiological  Therapeutics  in  its 
various  branches,  such  as  -scientific  massage, 
electro-,  hydro-therapeutics,  corrective  and 
educational  gymnastics,  rc-educative  exercises 
and  work  with  all  the  various  mechanical  de- 
vices that  are  accessories  to  modern  medicine 
and  surgery.     Is  not  the  trained  nurse  ideally 


equipped  to  take  up  this  work?  Some  nurses 
imagine  massage  to  be  very  hard  work;  it  is 
so  only  if  performed  by  improperly  trained 
operators.  It  is  well  paying,  because  any  gen- 
eral massage  lasting  about  three-quarters  of 
an  hour  pays  at  least  $2  and  often  more.  A 
man's  wages  earned  by  less  than  an  hour's 
work.  None  of  the  many  other  treatments 
given  in  connection  with  massage  require  any 
bodily  strength  at  all,  and  some,  like  gymnas- 
tics, are  as  beneficial  to  operator  as  patient. 
Of  course,  this  line  of  work  will  also  have  to 
be  learned,  but  it  does  not  take  near  as  much 
time  as  many  other  new  lines.  Besides,  the 
trained  nurse  has  already  previously  laid  a 
solid  foundation  for  this  work. 

Max  J.  Walter. 
+ 
Removing    Silver   Nitrate   Stains. 
To  the  Editor  of  The  Trained  Nurse: 

I  enclose  a  little  article  which  I  think  worth 
pubHshing,  as  I  am  sure  it  will  interest  many 
nurses. 

It  is  a  simple  method  of  removing  stains  of 
silver  nitrate  without  harm  to  the  fabric, 
which  we  discovered  as  follows : 

During  an  operation  in  which  silver  nitrate 
solution  was  used,  one  of  our  surgical  towels 
became  badly  stained.  We  did  not  try  to  re- 
move the  stain,  thinking  it  useless,  after  hav- 
ing tried  in  vain  for  a  number  of  years  to 
find  something  that  would  do  so. 

We  continued  to  use  the  towel,  stained  as  it 
was,  until  a  few  days  ago,  when  I  noticed 
that  a  solution  of  bichloride  of  mercury 
standing  in  a  white  enamel  measure  stained 
with  silver  nitrate  removed  those  stains.  I 
thought,  "Why  will  it  not  do  the  same  for  the 
towel?"  I  put  the  towel  in  a  (1-250)  solution 
and  left  it  with  little  faith;  returning  in  about 
two  hours,  I  found  every  trace  of  the  stain 
removed. 

I  mentioned  the  discovery  to  the  surgeon. 
He  said,  "That's  good  enough  to  send  to  the 
Medical  Journal"  You  write  it  up  for  The 
Trained  Nurse  and  the  Medical  Journal  will 
get  it."     So  here  it  is. 

L.  Ellen  Harrison. 
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Massachusetts. 

Continuation  of  report  of  the  Fall  meeting 
of  the  New  England  Association  for  the  Edu- 
cation of  Nurses.  The  subject  under  discus- 
sion, "The  Massachusetts  Bill  and  Registra- 
tion of  Nurses." 

Dr.  Hugh  Cabot  :  I  should  like  very  much 
to  ask  Miss  Riddle  to  go  as  far  as  she  will, 
as  she  can,  in  telling  us,  for  instance,  in  the 
third  and  fifth  sections  here,  which  are  deal- 
ing with  the  registration  of  non-graduates, 
where  it  says  that  they  must  be  nursed  "in  a 
competent  manner."  I  would  like  to  ask  Miss 
Riddle  just  how  far  she  thinks  she  can  go  on 
that  phrase;  it  wouldn't  allow  her  to  exclude 
a  good  many  people  that  we  should  like  to 
see  excluded. 

I  may  say  that,  in  cross-questioning  various 
legal  members  of  my  acquaintance  on  that 
particular  point,  they  seem  to  think  that  you 
can  go  quite  a  way  under  that  law — or  under 
any  law — if  you  stop  just  short  of  the  point 
of  stepping  over  the  boundary.  I  would  like 
to  ask  Miss  Riddle  to  tell  us  as  much  as  she 
dares,  just  how  far  she  thinks  that  can  be 
interpreted  to  exclude  people  whom  we  should 
all  like  to  see  excluded  on  the  ground  that 
they  ought  not  properly  to  be  allowed  to 
compete  with  properly  trained  people. 

Miss  Riddle:  We  have  been  over  that,  and 
have  not  excluded  any  one  yet.  As  I  told 
you,  there  were  a  few — about  a  dozen  or 
thirteen  of  the  two  hundred — who  were  non- 
graduates,  and  wc  believe  that  under  the  law 
wc  shall  have  to  accept  those  who  furnish  an 
aftidavit  of  having  fulfilled  the  requirements. 

Dr.  Hugh  Cabot:  That  is  just  what  1 
want  to  bring  out.  How  are  you  going  to 
rule  about  that  word  "competent?"  How 
arc  you  going  into  the  question  of  whether 
they  have  shown  tlioinselvcs  competent  during 
the  past  five  years?  That  might  be  construed 
pretty  strictly  and  any  little  lapse  might  be 
evidence  of  incompetence. 

Miss     Riddle:       We     depend,     of     course, 


largely  upon  the  evidence  of  the  medical 
profession.  Then  we  depend  in  the  second 
place  upon  the  evidence  as  furnished  by  the 
employer,  and  the  affidavit  furnished  by  the 
applicant.  I  think  there  is  just  one  section 
of  the  law  that  would  interest  those  here — 
that  is   Section  5  : 

"Any  resident  of  this  Commonwealth  who 
shall  make  application  for  registration  within 
one  year  after  the  passage  of  this  Act,  and 
who  shall  prove  to  the  satisfaction  of  the 
Board,  by  affidavit  or  otherwise,  that  he  or 
she  was  actually  engaged  for  five  years 
next  prior  to  the  date  of  application  in 
nursing  the  sick  in  a  competent  man- 
ner, or  has  had  such  experience  in  a  hospital 
or  training  school  as,  in  the  opinion  of  the 
Board,  would  justify  registration,  shall  be 
registered  without  examination  on  the  pay- 
ment of  a  fee  of  Five  Dollars." 

This  is  the  clause  under  which  we  must 
act  during  this  year. 

Dr.  Drew:  I  want  to  say  just  another 
word.  I  hope  there  is  no  one  here  present 
who  feels  that  Miss  Riddle,  or  any  other 
member  of  this  Board,  is  responsible  for 
registering  people  that  have  not  had  adequate 
training",  and  I  hope  also  that  every  one  will 
realize  that  nurses  who  have  been  in  practice 
five  years  are  not  numerous.  Probably  ap- 
plications or  nearly  all  have  been  received 
that  will  be  received,  but  the  percentage  is 
small,  and  some  of  these  nurses  who  have 
applied  have  been  practicing  their  profession 
ten,  fifteen,  and  I  think  one  twenty  years,  so 
that  in  ten  years  from  now  those  people  will 
practically  all  bo  eliminated. 

The  question  has  been  raised,  in  substance, 
what  does  it  profit  a  nurse  to  spend  three 
\  cars  in  study  and  hard  work  to  get  a  de- 
gree, while  another  nurse  who  has  had  no 
training  school  experience  is  allowed  the  same 
R.  N.  Well,  if  that  R.  X.  was  the  main  thing. 
it  would  seem  very  unjust;  but  it  does  profit  a 
nurse  to  know,  in  her  own  heart,  that  she  is 
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qualified  lor  the  work.  Thai  is  the  profit  tliat 
she  gets  out  of  thetraining.  She  knows, 
when  a  person's  life  depends  upon  her,  that 
she  knows  as  much  as  anyone  does  in  regard 
to  the  danger  signals  of  disease.  This  is  onj 
good  reason  why  it  is  worth  while  for  a 
nurse  to  get  the  best  possible  training. 

Miss  Smith:     May  I  ask  if  the  graduate 
nurse  from  the  small  school,  if  the  pupils  of 
all    the    small    schools,    are    eligible    now    for 
registration? 
Miss  Riddle:     Yes. 

Miss  Milliken  :  What  is  the  advantage  to 
the  nurse  of  registration? 

Miss  Riddle  :  Well,  the  advantage  remains 
to  be  seen.  It  has  been  proved  in  the  other 
States.  I  believe  that  the  greatest  advantages 
will  be  in  the  greater  attention  that  will  be 
paid  to  the  teaching  and  training  of  nurses 
in  our  schools.  I  believe  that  there  can  be 
little  other. 

Miss  Dart:  I  think  w-e  have  a  good  law, 
and  I  think  we  have  a  good  board,  and  I  am 
sure  they  will  do  good  work ;  and  as  for  reg- 
istering nurses  who  have  not  had  full  train- 
ing, we  all  know  there  are  some  graduates 
who  do  not  come  up  to  a  high  standard,  there 
are  quite  a  number  of  degrees  among  gradu- 
ates, and  registration  won't  place  all  of  us 
on  the  same  level.  We  will  place  ourselves 
where  we  belong. 

Dr.  Worcester  :  I  am  thinking  of  the 
effect  of  this  new  law  upon  the  untrained 
nurses.  I  am  sorry  rather  than  glad  that  so 
few  of  them  have  applied  for  registration.  I 
would  not  try  to  make  out  that  the  untrained 
nurse  equals  the  trained ;  that  would  be  folly. 
But  registering  a  nurse,  trained  or  untrained, 
does  not  make  her  the  equal  of  others  who 
by  training  and  experience  are  her  superiors. 
Physicians  are  not  equalized  by  being  regis- 
tered. And,  although  in  a  small  minority,  I 
never  believed  in  medical  registration  any 
more  than  I  now  believe  any  substantial  bene- 
fit will  result  from  the  registration  of  nurses. 
However  that  may  be,  as  long  as  we  have  the 
law  we  must  consider  its  effects  upon  the 
whole  body  of  nurses — the  untrained  as  well 
as  the  trained. 

Where  there  is  one  trained  nurse  in  service 
now,  there  are  proljably  a  dozen  who  are  not 
trained.  I  remember  very  w-ell  the  discus- 
sions before  there  was  any  training  school  in 


this  country,  and  i  have  seen  many  diti'erent 
schools  started,  and  now  we  have  a  largo 
body  of  trained  nurses,  but  what  are  they  in 
comparison  with  the  untrained  in  point  oi 
numbers?  There  arc  some  towns  and  com- 
munities in  this  Commonwealth  where  all  the 
nursing  is  done,  as  it  always  has  been  done, 
by  the  untrained  nurse.  And  the  untrained 
nurses  are  just  as  numerous  even  here  in  the 
city  as  ever  they  were,  only  they  are  not  seen, 
as  they  do  not  assemble  in  associations. 

It  is  the  privilege,  as  well  as  the  duty,  of 
those  who  have  been  trained  in  any  profes- 
sion to  do  all  that  they  possibly  can  for  those 
who  are  working  in  the  same  line,  but  have 
not  had  the  same  advantages.  There  is  no 
better  sentiment  than  "noblesse  oblige,"  or,  as 
Emerson  puts  it,  "Superior  advantages  bind 
us  to  larger  liberality."  Now,  the  untrained 
nurse  might  be  made  to  do  a  great  deal  better 
work  and  might  be  shown  ways  of  improving 
if  we  had  any  sort  of  .system  by  which  their 
excellence  might  be  ranked  and  recognized. 

In  this  country  we  are  very  far  behind 
Holland,  where,  under  the  auspices  of  the 
White  Cross  Association,  nurses  are  regis- 
tered in  different  grades,  according  to  the 
service  that  they  have  given  and  the  educa- 
tion that  they  have  had.  If  a  nurse  has  had 
a  year  of  training  in  some  hospital,  she  gets 
a  certain  ranking;  if  she  gets  another  year  of 
training  she  has  a  higher  rank;  if  she  goes  to 
a  special  hospital  and  gets  a  special  training 
there,  in  addition  to  her  general  hospital  work, 
she  gets  a  still  higher  ranking.  If  she  has 
been  at  work  in  the  country,  where  she  never 
has  had  much  chance,  she  can  come  up  to 
the  cities  and  take  courses  of  training,  and  so 
keep  going  up  in  rank.  The  nurses  who  are 
down  at  the  bottom  are  thus  given  a  chance 
to  climb,  and,  more  than  that,  it  tells  people 
w-hat  kind  of  nurses  are  available.  In  our 
smaller  cities  and  towns,  on  the  other  hand, 
where  very  likely  the  registry  is  run  for  the 
pecuniary  profit  of  some  man  or  woman,  when 
we  ask  for  an  untrained  nurse  or  attendant, 
we  can  get  the  names  and  the  addresses  of 
several,  and  what  they  are  recommended  for, 
but  they  are  not  ranked  according  to  their  real 
proficiency.  Some  may  have  nearly  completed 
their  course  of  training  and  been  thrown  out 
of  training  schools  for  very  good  reasons. 
And    some    may    not    have    had    any   training 
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scliool  advantages — or  may  have  not  taken  ad- 
vantage of  their  advantages — and  yet  many 
such  are  capal)le  of  doing  good  work. 

Wliat  will  be  the  effect  of  State  registra- 
tion upon  these  untrained  and  partly  trained 
nurses?  Ought  we  not  all  of  us  to  hope  that 
its  effect  will  be  to  stimulate  and  encourage 
them  to  take  every  possible  opportunity  for 
learning  more  of  the  art  they  are  practising 
in  the  hope  of  some  time  passing  creditably 
the  State  examination. 

I  wish  that  this  or  some  other  association 
for  the  education  of  nurses  would  establish  a 
system  of  grading  nurses  according  to  their 
education  and  experience,  so  that  even  the 
untrained  might  have  a  ladder  to  climb. 

Dr.  Palmer  :  I  am  very  glad  Dr.  Worces- 
ter spoke  of  that  thing.  It  has  been  a  dream 
of  my  life,  and  still  is,  that  our  society  some 
time  may  not  only  be  interested  in  the  R.  N. 
who  is  trained  and  registered,  but  also  in  that 
other  great  big  body  of  untrained  nurses  that 
are  working  quietly  and  without  show,  giving 
the  best  that  they  know  how — that  we  may 
help  them  to  be  better  nurses  and  so  protect 
the  public.  And  another  great  body  of  mid- 
wives  in  Massachusetts  at  the  present  time 
is  doing  a  large  business,  in  the  cities,  with  no 
training  and  no  standing — and  their  work  is 
what  it  may  be  expected  to  be.  Now,  I  don't 
think  it  is  belittling  to  any  graduate  nurse, 
however  competent  she  is,  to  reach  down  her 
hand  and  help  up  somebody  who  is  not  as 
high  as  she  is,  and  I  hope  it  will  be  the  spirit 
of  the  nurses  here  to  help  along  any  such 
movement  as  this.  I  now  want  to  ask  those 
present  who  are  not  members  of  this  associa- 
tion that  you  become  members  and  help  us  to 
work  out  the  problem  of  lifting  up  the  stand- 
ard of  nursing  and  of  nurses.  That  is  all  we 
are  for.  We  have  no  theory,  we  have  no 
doctrine,  we  have  no  sect,  we  are  open  to  con- 
viction along  any  lines  to  do  any  good  that 
we  may  do. 

+ 
American   Red   Cross. 

NURSING    SERVICE. 

One  of  the  most  important  duties  devolving 
upon  the  Red  Cross  is  to  provide  nurses  in 
time  of  war  or  calamity.  So  important  docs 
this  duty  seem  that  a  National  Committee  on 
Red  Cross  Nursing  Service  has  been  created 
by  the   War   Relief   Board   of   the   American 


Red  Cross.  This  committee,  consisting  of  fif- 
teen members,  nine  of  whom  are  selected  by 
the  Nurses'  Associated  Alumnae  of  the 
United  States,  has  been  made  responsible  for 
the  establishment  of  a  uniform  standard  of 
qualifications  to  govern  the  enrollment  of 
nurses,  and  for  the  organization  of  an  ade- 
quate Red  Cross  nursing  personnel.  State  and 
local  committees  have  also  been  appointed 
throughout  the  country.  That  the  sudden 
need  of  a  large  number  of  trained  nurses  for 
the  service  of  their  country  may  not  find  us 
unprepared,  the  co-operation  of  nursing  or- 
ganizations and  individual  nurses  is  most 
earnestly  urged. 

QUALIFICATIONS    NECESSARY    FOR    ENROLLMENT. 

Training:  At  least  a  two  years'  course 
given  in  an  acceptable  hospital. 

Registration:  Graduates  of  schools  not 
meeting  the  requirements  of  State  Boards  of 
Registration  will  not  be  considered  eligible 
for  enrollment.  In  States  where  registration 
is  a  law  it  is  most  desirable  that  applicants  be 
registered  nurses. 

Endorsements:  Applicants  must  have  the 
official  endorsement  of  the  training  school 
from  which  they  graduated,  or  of  some  nurs- 
ing organization  which  is  a  member  of  or 
affiliated  with  the  Nurses'  Associated  Alumnae 
of  the  United  States. 

Citizenship :  Nurses  enrolling  need  not  be 
native  born  citizens,  but  if  called  upon  for 
service  in  time  of  war  they  would  be  required 
to  take  the  Oath  of  Allegiance,  as  required  by 
army  regulations. 

Age  Limit:  Nurses  under  twenty-five  years 
of  age  will  not  be  enrolled. 

Physical  Examination:  Nurses  will  not  be 
required  to  take  a  physical  examination  be- 
fore enrollment,  but  may  be  required  to  do  so 
before  being  assigned  to  active  duty. 

ADDITIONAL    INFORMATION. 

Fees:  No  fee  is  required  from  nurses  en- 
rolling. 

Uniform  and  Badge:  When  called  upon 
active  service  nurses  will  be  required  to  wear 
a  prescribed  uniform.  At  time  of  enrollment 
each  nurse  will  receive  a  numbered  Red  Cross 
badge,  record  of  which  is  kept  in  Washington. 
D.  C.  This  badge  remains  at  all  times  the 
property  of  the  Red  Cross,  and  its  use  is  pro- 
tected by  law.     No  other  than  the  person  to 
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whom  the  badge  is  issued  should  be  permitted 
to  wear  it.  When  in  uniform  it  is  worn  on 
the  left  side  of  the  collar. 

Assignment  to  Duty:  Except  in  the  event 
of  war,  nurses  will  not  be  required  to  respond 
to  a  call  for  service  when  such  a  response 
would  seriously  interfere  with  duties  already 
assumed. 

Compensation:  Nurses  called  on  for  active 
service  under  the  Red  Cross  will  receive  the 
pay  provided  by  law  for  the  Army  Nurse 
Corps,  $50  a  month  in  the  United  States  and 
$60  elsewhere,  with  proper  maintenance,  trav- 
eling expenses  and  laundry  allowance. 

Red  Cross  Bulletin:  This  magazine,  pub- 
lished quarterly  by  the  American  Red  Cross, 
will  be  sent  free  of  charge  to  all  enrolled 
nurses  who  request  it. 

Application  Blanks:  Blank  forms  for  ap- 
plication will  be  furnished  upon  request  by 
the  chairman  or  secretary  of  the  nearest  local 
committee. 

Further  information  may  be  procured  by 
writing  to 

Miss  Jane  A.  Delano,  R.N. 
Chairman    of    National    Committee    on    Red 

Cross    Nursing    Service,    State,    War    and 

Navy  Building,  Washington,  D.  C. 


Changes  in  the  Nurse  Corps  of  the  United 
States  Navy. 

APPOINTMENTS. 

Alexander,  Blanche  M.,  Long  Island  Col- 
lege Hospital,  Brooklyn,  N.  Y.  Post-graduate 
Long  Island  City  Hospital,  New  York,  Feb- 
ruary 15,  191 1. 

Covert,  Ruby  AI.,  Norfolk  Protestant  Hos- 
pital, Norfolk,  Va.,  February  15,  191 1. 

Patterson,  Katherine  W.,  Jefferson  College 
Hospital,  Philadelphia,  Pa.,  February  23,  191 1. 

Krook,  Frida,  Queen  Sophia's  Home  for  the 
Sick,  Stockholm,  Sweden.  Post-graduate 
Mercy  Hospital,  Denver,  Col.,  February  -28, 
1911. 

McDonald,  Frances,  Hospital  of  the  Good 
Shepherd,  Syracuse,  N.  Y.,  March  i,  191 1. 

PROMOTIONS. 

Cox,  Sarah  M.,  nurse,  to  acting  chief  nurse. 
United  States  Naval  Hospital,  Norfolk,  Va., 
January  20,  191 1. 

Haas,    Margaret   L.,   acting   chief   nurse,   10 


chief    nurse,    United    States    Naval    Hospital, 
Annapolis,  Md.,  January  20,  1911. 

Bowman,  J.  Beatrice,  nurse,  to  chief  nurse, 
United  States  Naval  Hospital,  Philadelphia, 
Pa.,  February  23,  191 1. 

RESIGNATIONS. 

McDonald,  Loretta,  nurse,  January  i,  1911. 
Scudder,  Rita  Lord,  nurse,  January  31,  1911. 

TRANSFERS. 

Pendleton,  Ada  M.,  nurse;  from  United 
States  Naval  Hospital,  Annapolis,  Md.,  to 
United  States  Naval  Medical  School  Hospital, 
Washington,  D.  C,  December  15,  1910. 

Haas,  Margaret  L.,  acting  chief  nurse;  from 
United  States  Naval  Medical  School  Hospital, 
Washington,  D.  C,  to  United  States  Naval 
Hospital,  Annapolis,  Md.,  as  chief  nurse,  Jan- 
uary 20,  1911. 

De  Ceu,  Clare  L.,  chief  nurse;  from  United 
States  Naval  Hospital,  .  Annapolis,  Md.,  to 
United  States  Naval  Medical  School  Hospital, 
Washington,  D.  C,  as  chief  nurse,  January 
22,  191 1. 

Pitz,  Louise  M.,  nurse;  from  United  States 
Naval  Medical  School  Hospital,  Washington, 
D.  C,  to  United  States  Naval  Hospital,  Nor- 
folk, Va.,  January  31,  191 1. 

Bowman,  J.  Beatrice,  chief  nurse;  from 
United  States  Naval  Hospital,  New  York,  to 
United  States  Naval  Hospital,  Philadelphia, 
Pa.,  February  23,  191 1. 

Patterson,  Elsie  T.,  nurse,  and  Anna  A. 
Wayland,  nurse;  from  United  States  Naval 
Medical  School  Hospital,  Washington,  D.  C, 
to  United  States  Naval  Hospital,  Norfolk, 
Va.,  February  24,  191 1. 

Palmer,  Mary,  nurse,  and  Julia  H.  Fisher, 
nurse;  from  United  States  Naval  Hospital, 
Annapolis,  Md.,  to  United  States  Naval  Hos- 
pital, Mare  Island,  Cal.,  March  i,  1911. 

O'Connell,  Mary  T.,  nurse;  from  United 
States  Naval  Hospital,  New  York,  to  United 
States  Naval  Hospital,  Mare  Island,  Cal., 
March  i,  191 1. 

Montf  errand,  Antoinette,  nurse;  from 
United  States  Medical  School  Hospital,  Wash- 
ington, D.  C,  to  United  States  Naval  Hospi- 
tal, New  York,  March  3,  1911. 

Lenah  S.  Higbee, 
Supt.  Nurse  Corps,  U.  S.  N. 
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Connecticut. 
At  llic  regular  monthly  meoting  of  the 
Alumnae  Association  of  the  Connecticut 
'Iraining  School,  Miss  A.  Barron,  second  vice- 
president,  presided.  Eight  members  present. 
'Jhe  delegates  to  the  National  Convention,  to 
be  held  in  Boston,  were  appointed,  Mrs.  Smith, 
first;  Miss  A.  Barron,  second.  Alternates — 
First,  Miss  Margaret  Stack;  second.  Miss 
Mulcahey.  The  secretary,  Mrs.  Wilcox,  read 
a  letter  announcing  the  death  of  Miss  Mary 
Hammond,  of  the  class  of  1890.  The  secre- 
tary was  instructed  to  write  a  letter  of  con- 
dolence to  Miss  Hammond's  relatives.  After 
a  lengthy  discussion  on  the  matter  .of  assess- 
ment, it  was  decided  to  take  it  up  again  at  the 
meeting  April  6.  The  discussion  then 
will  make  a  precedent  along  that  line  for 
future  action.  Each  member  will  do  well  to 
give  this  her  thoughtful  consideration.  Absent 
members  are  entitled  to  send  their  written 
opinion. 

New  York, 

An  Easter  Bazaar  in  behalf  of  Osborn 
Hall,  the  new  club  house  for  Bellevue  nurses, 
426  East  Twenty-sixth  street,  will  be  held  at 
the  club  house  on  the  afternoon  and  even- 
ings of  April  5  and  6,  from  2  until  10  P.  M. 

Since  the  founding  of  the  training  school, 
in  1873,  this  is  the  first  appeal  on  the  part  of 
Bellevue  nurses  for  public  aid  of  any  sort, 
although  while  in  training  their  work  is  en- 
tirely for  the  relief  of  the  city's  poor,  and 
even  after  graduation  a  large  proportion  de- 
vote themselves  to  that  class,  either  in  the 
hospital — tuberculosis  department — social  ser- 
vice or  settlement  work. 

Long  needing  just  such  an  attractive,  home- 
like place  as  the  Club  House,  so  generously 
dedicated  to  their  use,  they  now  face  the 
problem  of  providing  funds  for  its  mainten- 
ance. They  therefore  hope  to  receive  from 
the  public  in  general  and  the  medical  profes- 
sion in  particular,  their  generous  support  of 
the  beautiful  bazaar  now  preparing. 

The  fact  that  the  Nurses'  Registry  is  to  be 
kept  at  Osborn  Hall  will  have  interest  for  the 
doctors,  and  such  of  them  as  attend  the  hos- 
pital and  dispensaries  in  the  neighborhood 
will  be  glad  to  know  that  the  restaurant  there 
is  to  be  available  for  them. 


nurses  who  were  graduated  February  22  from 
the  Mount  Sinai  Training  School,  at  Madison 
avenue  and  One  1 1  undred  and  First  street, 
New  York  City,  that  their  profession,  though  a 
noble  one,  was  arduous  and  nerve  racking, 
and  that  it  would  be  well  for  each  one  of 
them  to  have  some  other  profession  or  trade 
to  which  she  could  turn  if  the  major  one 
made  too  serious  demands  upon  her  strength. 

The  Murry  Guggenheim  scholarships  of 
$100  each  were  awarded  to  Gladys  W.  Davies, 
Isabelle  Young  and  Mary  Burke,  of  the  grad- 
uating class;  to  Blanche  Lindsay,  May  Over- 
end  and  Ruby  Pease,  of  the  class  of  1912,  and 
to  Giffard  Brown,  Minetta  Buckelew,  Kate 
Cooks,  Ada  JollifFe,  Fannie  Lissauer  and 
Louise  Towns,  of  the  class  of  1913. 

The  Betty  Loeb  prizes  of  fitted  nurses'  bags 
were  awarded  to  Delia  G.  Atkinson  and  Mar- 
jorie  Brignale,  and  the  Schalle-Columbia 
Scholarship  to  Evelyn  Troumbley. 


Dr.    Thomas    R.    Slicer    told    the    fortv-six 


The  Nurses'  Association,  of  Buffalo,  held 
its  annual  banquet  and  dance  at  the  Audi- 
torium, Buffalo,  on  the  evening  of  Feb- 
ruary 2/. 

The  District  Nursing  Association,  of  Buf- 
falo, has  established  a  Social  Service  Bureau 
at  the  General  Hospital,  with  Miss  Lucy 
Stockton  and  Miss  Grace  Menzies  in  charge. 

Mrs.  Emil  Becker  and  Mrs.  John  Cameron 
have  been  appointed  a  special  committee  to 
supervise  the  work. 

Miss  Stockton  is  a  graduate  of  Radcliffe 
College  and  has  had  previous  training  in  social 
service  work  in  the  INIassachusetts  General 
Hospital.  Miss  Menzies  has  had  wide  ex- 
perience as  a  district  nurse. 

Both     Miss     Stockton    and    Miss    Menzies 
studied  with  Dr.  Richard  Cabot,  in  Boston. 
+ 
New  Jersey. 

The  daily  increasing  demand  for  visitin? 
or  district  nurses  develops  opportunities 
where  this  essential  experience  and  training 
can  be  obtained.  Among  such  opportunities 
may  be  found  one  at  the  Visiting  Nurses'  Sel- 
tlcmcnt.  in  Orange,  N.  J.  This  settlement  has 
been  doing  a  quiet  work  for  the  past  ten  years, 
but  during  the  past  two  months  the  numeri- 
cal amount  of  the  work  has  about  doubled. 
This  increase  is  due  largely  to  the  addition 
of    various    new    departments,    including    the 


ADVERTISEMENTS 


, The 

Denotes 

The 
Quality 


PATENTED 


Thermometer  Comfort 

MOUTH,  RECTAL  and  BATH— all  the  ther- 
mometers you  use  always  within  reach.  Every  in- 
strument certified.  Returnable  if  not  entirely  satis- 
factory.    PRICE  $3.00. 

IF 

If  you  doubt  the  helpfulness  of  the  R.  R.  R. — ask  the  nurse 
who  has  used  them.     She  knows. 

If  you  prefer  to  buy  the  R.  R.  R.  from  your  druggist — ask 
him  to  keep  them  in  stock.  Tell  him  where  he  can  get  them. 
He  wants  your  trade  and  will  gladly  keep  the  goods  you  want. 

If  5'ou  see  the  R.  R.  R.  monogram  on  a  Bedside  Record — 
Maternity  Record — T.,  P.  and  R.  Chart — Receipt  Book — Per- 
sonal Experience  History — Thermometer  or  Hypodermic — you 
will  know  by  that  sign  that  it  is  modern  and  complete. 

Why  not  examine  the  samples  yourself?  They  are  free — just 
ask  for  them. 
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Metropolitan  Life  Insurance  nursing,  ortho- 
paedic visiting  nursing,  including  attendance 
at  clinic,  and  to  opening  of  a  new  branch  of- 
fice in  West  Orange.  In  last  month  over  one 
thousand  visits  were  made,  including  mater- 
nity service,  surgical  operations,  tuberculosis 
and  a  great  variety  of  medical  cases.  The 
corps  of  workers  now  includes  a  head  work- 
er, an  assistant  head  worker,  orthopaedic  vis- 
iting nurse,  night  nurse,  all  permanent  resi- 
dents, and  four  student  nurses  taking  a  three 
months'  course.  Valuable  lectures  are  given 
by  physicians  and  others  on  subjects  touching 
the  work  of  visiting,  and  a  course  on  dietetics 
is  given  by  the  resident  dietitian,  a  graduate 
of  the  Boston  Cooking  School,  open  to  all 
residents. 

A  mass  meeting  of  nurses  was  held  at  the 
Public  Library,  Newark,  February  15,  in  the 
interest  of  a  law  for  the  registration  of  nurses, 
as  well  as  for  an  inter-county  organization. 

A  motion  was  passed  authorizing  the  ap- 
pointment by  the  chairman  of  a  committee  to 
draft  a  constitution  and  by-laws,  to  be  pre- 
sented at  the  April  meeting  of  the  State  asso- 
ciation for  a  district  society  formed  of  the 
nurses  of  the  three  counties — Essex,  Warren 
and  Somerset. 

The  "Benefits  of  Registration"  were  briefly 
set  forth  in  a  paper  by  Miss  Katherine  Tack, 
who  summed  up  the  advantages  as  three-fold 
— protection  to  the  public  from  inadequately 
trained  nurses,  protection  to  the  graduate 
nurse  and  a  broader  and  more  complete  edu- 
cation for  the  pupil  nurse. 

An  outline  of  the  present  legislative  outlook 
was  given  by  Miss  Bertha  T.  Gardner,  presi- 
dent of  the  State  Nurses'  Association.  Miss 
Gardner  said  that  the  State  organization  had 
come  to  an  amicable  understanding  with  the 
State  Board  of  Medical  Examiners.  At  the 
invitation  of  the  legislative  committee  of  the 
State  Medical  Association  and  of  the  Board 
of  Medical  Examiners  a  delegation  of  nurses 
had  held  a  conference  with  the  bodies  in 
Trenton,  resulting  in  the  withdrawal  by  the 
board  of  its  bill,  and  a  promise  of  support  for 
a  bill  to  be  drawn  by  the  Nurses'  Association. 

The  latter  bill  as  drafted,  Miss  Gardner 
said,  would  be  presented  at  the  meeting  of  the 
State  nurses  for  their  approval,  and  if  ratified 
by  them  would  be  introduced  in  the  Legisla- 


ture  shortly   after   the   meeting.     It  contains 
no  provision   for  partly  trained  nurses.     An- 
other  provision    requires   that   the   examining 
board  be  composed  of  nurses. 
+ 
Pennsylvania. 

The  commencement  exercises  of  the  class  of 
191 1  of  the  Training  School  for  Nurses  of  the 
South  Side  Hospital,  Pittsburg,  were  held  in 
the  South  Side  Presbyterian  Church,  Tuesday 
evening,  March  14.  After  invocation  by  Rev. 
N.  B.  Harrison,  addresses  were  made  by 
Professor  John  A.  Brashear  and  Miss  Isabel 
Alclsaac.  Dr.  H.  E.  McGuire  presented  di- 
plomas to  Miss  Flecia  Ellen  Lantz,  Miss 
Georgia  May  Hildebrand,  Miss  Mary  Blanche 
Bartholomew,  Miss  Agnes  May  Crawford, 
Miss  Mary  Margaret  Young  and  Miss  Gene- 
vieve Margaret  Dahy.  Music,  both  vocal  and 
instrumental,  added  to  the  entertainment. 

Immediately  after  the  exercises  a  reception 
was  held  at  the  hospital. 


The  visiting  nurses  of  Pittsburg  have 
formed  a  Visiting  Nurses'  Association,  with 
the  hope  of  having  the  city  districted  and  a 
visiting  nurse  placed  in  each  district.  The 
movement  seems  to  meet  with  the  approval 
of  all  progressive  societies  employing  nurses, 
and  the  nurses  are  now  busy  finding  ways  and 
means  of  raising  funds  to  employ  more  nurses 
to  take  charge  of  districts  not  covered  at 
present.  

The  annual  meeting  of  the  alumnae  of 
nurses  of  the  McKeesport  Hospital  was  held 
March  i,  191 1,  at  the  home  of  Mrs.  H.  S. 
Arthur,  of  Shaw  avenue.  There  was  a  fair 
representation  of  the  members  present.  Many 
important  subjects  of  interest  to  the  alumnae 
were  discussed.  Among  other  things  was  the 
election  of  officers  for  the  year,  resulting  in 
the  re-election  of  Mrs.  H.  S.  Arthur,  presi- 
dent; Mrs.  K.  M.  McClure,  treasurer.  Miss 
May  Gates  was  elected  secretary.  The  bi- 
monthly meetings,  which  have  been  held  on 
Wednesdays,  were  changed  to  Thursdays,  the 
next  meeting  to  be  on  Thursday,  April  6. 

After  the  business  session  a  social  hour  was 
enjoyed,  during  which  Mrs.  Arthur  served 
refreshments.  

At  the  end  of  the  Fall  term,  1910,  the  fol- 
lowing   students    received    their    diplomas    at 
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the  Pennsylvania  Orthopaedic  Institute  and 
School  of  Mechano-Therapy,  Philadelphia, 
Pa.: 

In  the  Swedish  System  of  Massage,  Medical 
and  Corrective  Gymnastics,  Electro-  and 
Hydro-Therapy :  Marion  A.  Mighton,  Paines- 
ville  Hospital;  Laura  C.  Crocker  R.  N.,  Wil- 
son Sanatorium,  Wilson,  N.  C. ;  Margaret  S. 
Russel,  City  Hospital,  Baltimore,  Md. ;  Lulu  B. 
Harriman,  State  Hospital,  Danville,  Pa. ; 
Mary  D.  Thompson,  Cottage  Hospital,  North 
Hatley,  Quebec,  Canada;  Cora  M.  Chatham, 
Anna  B.  Dolan,  Eva  M.  Gillam,  Louise  Lages, 
St.  Francis  Hospital ;  Effie  W.  Ferris,  Gunning 
Butler,  Edward  Faust,  William  Becker,  Grace 
Hospital,  Detroit;  Sylvanus  W.  Stevens, 
Letchworth  G.  Perkins. 

In  Electro-  and  Hydro-Therapeutics :  Elea- 
nora  B.  Saunders,  M.D.,  State  Hospital  for 
the  Insane,  Columbia,  S.  C. 

In  the  Swedish  System  of  Massage,  Medi- 
cal and  Corrective  Gymnastics :  Rosa  Heren- 
roth.  Bertha  La.  D.  Barnes. 


Miss  Constance  V.  Curtis,  a  graduate  of  the 
Reading  Hospital  Training  School,  class  of 
1895,  died  of  pneumonia  on  December  12,  1910, 
at  the  Children's  Hospital,  Augusta,  Ga., 
where  she  was  superintendent,  a  position  she 
had  but  recently  accepted. 

For  five  years  after  her  graduation  she  did 
private  nursing  in  Reading,  and  for  the  past 
ten  years  was  superintendent  of  the  Phoenix- 
ville  (Pa.)   Hospital. 

Whereas,  A  wise  and  just  Providence  has 
seen  fit  to  take  away  our  loved  member. 

Be  it  resolved,  That  v.e,  the  members  of 
the  Reading  Hospital  Alumnae  Association, 
do  hereby  express  our  deepest  sorrow,  and  our 
appreciation  of  her  many  good  qualities,  her 
loving  disposition  and  her  loyalty  and  useful- 
ness to  her  profession. 

Be  it  further  resolved,  That  a  copy  of  this 
preamble  and  resolution  be  sent  to  the  family 
of  the  deceased,  to  The  Trained  Nurse,  the 
American  Journal  of  Nursing,  the  Graduate 
Nurses'  Association  Bulletin  and  also  be 
placed  in  the  minutes  of  the  association. 

Eleanor   Cassidy, 
Edna  M.  Hain, 
Makv  R.   Koch. 

Adopted  January,  191 1. 


West   Virginia. 

An  enthusiastic  meeting  of  the  Kanawha 
County  Graduate  Nurses'  Association  was  held 
at  the  residence  of  the  president.  Miss  Mary 
E.  Reid,  1226  Elmwood  avenue,  Charleston, 
on  Thursday,  February  16,  at  3  -.30  P.  M. 

Miss  Margaret  O.  Grady,  who  was  to  have 
favored  us  with  a  paper  on  "Diabetes  Melli- 
tus,"  was  unavoidably  absent.  While  much 
disappointment  was  felt  and  expressed,  all 
are  eagerly  anticipating  the  pleasure  of  hear- 
ing this  paper  at  our  March  meeting. 

Several    matters    of    importance    were    pre 
sented  for  discussion. 

A  number  of  the  older  nurses  have  been  re- 
ceiving more  calls  for  obstetrical  work  than 
has  seemed  to  them  desirable,  owing  to  the 
fact  that  there  is  always  more  or  less  uncer- 
tainty as  to  the  exact  date  when  their  ser- 
vices shall  be  required.  Miss  Bonham  said 
that  she  found  this  uncertainty  seriously  in- 
terfered with  her  other  work.  Frequently  she 
had  calls  to  nurse  in  other  branches  of  our 
profession,  and  had  accepted,  subject  to  her 
obstetrical  engagement  on  a  given  date.  It 
had  happened  many  times  that  the  summons 
came  several  weeks  earlier  than  the  date  for 
which  she  had  made  the  engagement.  She 
had  left  the  patient  she  was  nursing,  quite 
often  at  a  critical  period,  in  order  to  go  to 
the  obstetrical  case,  and  felt  that  by  so  doing 
she  had  not  acted  justly.  A  number  of  others 
present  had  experiences  similar  to  Miss  Bon- 
ham's,  and  had  felt  the  same  qualms  of  con- 
science as  to  leaving  their  patients  at  a  criti- 
cal period ;  for  example,  at  the  crisis  in  pneu- 
monia, etc.  Miss  Bonham  asked  whether  it 
would  be  considered  unethical  for  nurses  to 
make  engagements  for  obstetrics  only  with 
the  proviso  that  they  were  off  duty  when  the 
call  came.  If  busy,  that  some  other  nurse 
who  was  not  engaged  should  take  the  work. 
Miss  Bonham  felt  that  this  plan  would  give 
the  younger  nurses,  who  are  not  so  often 
chosen,  a  better  chance  to  gain  obstetrical  ex- 
perience. A  standing  vote  of  those  present 
who  thought  this  method  of  procedure  ethical 
was  taken.  All  the  nurses  in  regular  practice 
arose.  The  officers  and  hospital  superintend- 
ents voted  (also  by  rising)  that  it  would  be 
an  unethical  and  rather  radical  movement. 
.All  present,  with  the  exception  of  the  State 
president,  seemed  to  W  of  the  opinion  that  if 
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HowABD  T.Karsnbr.M.D. 
Howard  A.  Sutton. 
EldridgeL.Eliasc 
Louis    H.   A.    von    Cotzhausen,    Ph.  G.,   M.  D. 

(Graduate  Phila.  College  of  Pharmacy,  Med.  Dept. 

University  of  Penna.,  Penna.  Orthopaedic  Institute). 
Wm.Erwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


Breslau,  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary's,  Philadelphia  General  Hospital  (Block- 
ley),  Mount  Sinai  and  W.  Phila.  Hosp.  for  Women. 
Cooper  Hosp.,  etc.) 

HELENEBoNSDO»FF(Gym.  Ins.,Stock holm, Sweden). 

LiLLiE  H.  Marshall  HPennsylvania   Orthopxdic 

Edith  W.  Knight         J  Institute). 

Margaret  A.  Zarrl  (German  Hospital.  Philadel- 
phia. Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 
Mechano-Therapy  (inoorporatad) 

1711  Green  Street,  PHILADELPHIA,  PA.  MAX  J.  WALTER,  Superinteadent 
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a  nurse  was  engaged  for  an  obstetrical  case 
at  a  given  date  and  had  gone  to  nurse  a 
seriously  ill  patient,  with  that  understanding, 
she  was  tiot  bound  to  leave  that  patient  (es- 
pecially at  a  critical  period),  should  her  ob- 
stetrical call  come  several  weeks  earlier  than 
the  date  agreed  upon.  It  was  agreed  upon 
to  talk  these  matters  over  with  our  city 
physicians  and  let  them  decide  the  points  in 
question.  The  subject,  "How  long  shall  a 
nurse  remain  of¥  duty  for  the  purpose  of  dis- 
infection after  nursing  such  communicable 
diseases  as  scarlet  fever,  diphtheria,  erysipe- 
las, etc.,"  was  brought  up  by  Miss  Bessler. 
The  consensus  of  opinion  was  that  seventy- 
two  hours  is  a  sufficient  period,  except  when 
going  to  cases  of  obstetrics,  or  surgery,  or  to 
nurse  in  a  family  where  there  are  small  chil- 
dren, when  a  longer  period  is  necessary  to 
insure  absolute  safety. 

Miss  Reid  proffered  a  request  from  the 
Associated  Charities,  viz.,  that  "The  graduate 
nurses  of  Charleston  shall  engage  in  district 
nursing  when  not  on  regular  duty.  The  Asso- 
ciated Charities  to  pay  for  such  service  the 
sum  of  one  dollar  ($i.oo)  when  patients  re- 
quire only  one  visit  per  day.  When  two  visits 
are  necessary  an  additional  half  dollar  for  the 
second  visit  shall  be  paid."  A  motion  to  this 
effect  was  placed  before  the  meeting  and  was 
carried  unanimously.  Our  city  has  no  dis- 
trict nurses  and  the  Associated  Charities  is  not 
financially  able  to  engage  a  district  nurse  per- 
manently for  this  reason.  The  nurses  present 
at  our  February  session  were  glad  to  respond 
to  the  desire  of  the  organization  to  help 
along  its  admirable  work  in  our  midst.  Not 
only  were  those  present  eager  to  assist  the 
Associated  Charities,  but  the  entire  number  of 
our  graduate  nurses  who  have  since  then  been 
consulted  desire  to  ratify  the  adoption  of  the 
motion.  The  Associated  Charities  is  much 
gratified  at  the  result  of  its  request. 


Ohio. 

On  the  evening  of  February  ii,  191 1,  the 
Nurses'  Alumnae  Association  of  St.  Clair 
Hospital,  Cleveland,  Ohio,  banqueted  at  the 
Colonial  Hotel  in  honor  of  a  class  of  nurses 
just  graduated  from  their  school.  A  sumptu- 
ous repast  and  some  interesting  toasts  made 
the  evening  a  most  enjoyable  one. 


Kentucky. 

The  Alumnae  Association  of  the  John  N. 
Norton  Memorial  Infirmary,  Louisville,  en- 
tertained the  graduating  class  of  191 1  with  a 
Valentine  party  at  the  Nurses'  Home  on  Tues- 
day, February  14th. 

The  house  was  beautifully  decorated  for  the 
occasion,  the  Valentine  idea  being  carried  out 
in  the  decorations,  favors  and  refreshments. 
Music  added  to  the  general  air  of  festivity. 

The  afternoon  was  thoroughly  enjoyed,  and 
will  be  remembered  with  much  pleasure  by 
all  who  were  present. 


The  regular  monthly  meeting  of  the 
Alumnae  Association  of  the  John  N.  Norton 
Memorial  Infirmary  was  held  on  Thursday, 
February  16,  at  the  Nurses'  Home.  It  was 
well  attended  and  a  number  of  visitors  were 
present. 

After  the  transaction  of  the  regular  busi- 
ness the  graduating  class  of  1911,  consisting 
of  ten  members,  was  elected,  as  a  class,  to 
membership. 

A  paper  entitled  "A  Call  to  the  Country" 
was  read  by  Miss  Brunson.  It  proved  very 
interesting  and  was  applauded  heartily. 

Refreshments  were  served  and  a  social  hour 
followed. 

+ 

Missouri. 

The  eighth  anniversary  and  graduating  ex- 
ercises of  the  Training  School  for  Nurses  of 
Levering  Hospital,  Hannibal,  Mo.,  were  held 
in  the  High  School  Auditorium  January  27  at 
eight  o'clock.  Dr.  A.  Ross  Hill,  president 
Missouri  University,  gave  the  address  of  the 
evening.  Seven  nurses  received  their  diplomas 
and  hospital  pins  after  taking  the  modified 
Hippocratic  oath.  The  graduating  nurses  were 
Mrs.  Roberta  Smith  Eby,  Hannibal,  Mo. ;  Mis? 
Nina  Irene  Shelton,  Colorado  Springs,  Col. . 
Miss  Agnes  Celia  Pope,  Osceola,  Mo. ;  Miss 
Claire  O'Connor,  Mt.  Sterling,  111. ;  Miss  Mary 
Josephine  O'Connor,  Mt.  SterHng,  111. ;  Miss 
Mae  Schoeppel,  Shelbyville,  Ind. ;  Miss  Elva 
Leone  Reeve,  Greene,  la. 


The  secoml  annual  meeting  of  the  Leverin., 
Hospital  .Muninae  Association  was  held  on 
January  J5  in  the  hospital  reception  room. 
The    graduates    received    the   incoming    class. 


ADVERTISEMENTS 


Feeding  in  Tuberculosis 


is  of  paramount  importance — even  more  so  than  the  administration  of 
drugs.    It  is  only  second,  perhaps,  to  living  in  the  open  air. 


Over-feeding,  however,  has  somewhat  fallen  in  the  estimation  of 
advanced  thinkers  along  the  lines  of  general  management  of  tuberculosis. 
It  is  now  known  to  be  detrimental  to  the  patient  to  insist  on  the  inges- 
tion of  food  in  excess  of  what  can  be  properly  digested  and  assimilated. 

Grape-Nuts  and  cream  form  a  most  useful  and  agreeable  ration 
for  the  tuberculous  patient — especially  for  the  morning  meal.  It  is  easily 
digested;  "modifies"  favorably  the  cream  so  that  the  fat  is  more  easily 
taken  up  by  the  absorbents;  has  a  neutral  "not  too  sweet"  flavor  rel- 
ished by  most  patients  of  all  ages. 

Orape-Nuts  is  made  of  entire  wheat  and  malted  barley ;  is  a 
sterilized  food  (from  the  long  baking)  ;  contains  not  only  the  full  amount 
of  protein  and  carbohydrates  available  from  these  cereals,  but  also  the 
valuable  "vital  phosphates" — grown  in  the  grains. 


Fourteen  years  of  practical  experience  with  grape-nuts  as  a  con- 
venient, easily  digestible,  nutritious  aliment,  has  won  an  enviable  place 
in  the  estimation  of  broad-minded,  progressive  physicians. 


As  an  opportune  and  easily  available  ration  in  tuberculosis, 
grape-nuts  is  commended  to  physicians  and  nurses — to  be  combined 
with  such  additional  nutrients  as  may  be  desired. 


The  "Clinical  Record,"  for  the  physician's  bedside  use,  will  be 
sent,  prepaid,  to  any  physician  or  nurse  who  has  not  already  received 
one.      Also,   a   box   of   samples   of    Postum,  GrapC-Nuts   and  Post 

Toasties. 


Postum  Cereal  Co.,  Ltd.,  Battle  CreeK,  Mich.,  U.  S.  A. 
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Mrs.  Janet  Gibson  Benning  was  president  and 
Mrs.  Roberta  Smith  Eby  was  elected  to  fill 
the  office  of  secretary-treasurer,  recently  left 
vacant  by  Miss  Anna  Olson  moving  to  another 
State. 


The  Executive  Committee  of  the  St.  Louts 
Training  School  for  Nurses  announces  the 
graduation  of  Miss  Anna  Belle  Murphy,  Miss 
Amelia  Louise  Hageman,  Miss  Lelia  Gibson 
Parrish,  Miss  Bessie  C.  Bray,  Miss  Clare  Es- 
telle  Beach,  Miss  Elvene  A.  Buscher,  Miss 
Anastatia  Mosier,  class  of  191 1,  on  Thursday, 
February  23,  at  the  William  G.  Eliot  Home, 
St.  Louis. 

+ 

Montana. 

At  St.  John's  Hospital,  Helena,  February  14, 
the  following  members  of  class  '11  of  St. 
John's  Training  School  were  awarded 
diplomas :  Sister  Mary  Celestine,  Misses 
Ellen  May  Deegan  and  Evelyn  L  McCreanor. 
In  the  absence  of  Rt.  Rev.  J.  P.  Carroll  Very 
Rev.  Victor  Day  conducted  the  distribution. 
In  a  short  address  he  congratulated  the  mem- 
bers of  the  class  in  words  of  well  merited 
praise,  wishing  them  every  success  in  their 
life's  work.  Later  a  reception  was  held  by  the 
members  of  Ihe  class,  assisted  by  Miss 
Gladys  Perry.  Refreshments  were  served  in 
the  nurses'  dining  room,  where  the  class 
colors,  gold  and  white,  prevailed  throughout. 
The  graduates  were  the  recipients  of  many 
beautiful  presents.  Wednesday,  February  15, 
llic  nicinbcrs  of  class  '11  and  nurses  of  St. 
Jdliii's  'Iraining  School  were  given  a  banquet 
at  .St.  Jdhn's   Hospital. 

+ 
Oregon. 

The  State  of  Oregon  has  recently  passed 
what  is  probabl}^  the  most  autocratic  bill  for 
the  State  Registration  of  Nurses  that  has  so 
far  gone  into  effect.  Space  will  not  permit 
the  publication  of  the  full  text  of  the  bill  in 
this  issue,  but  we  call  attention  to  the  most  im- 
portant points.  The  board  of  examiners  shall 
be  composed  of  three  members,  selected  from 
a  list  of  five  names  suggested  by  the  Oregon 
'State  Association  of  Graduate  Nurses  *  *  * 
The  members  of  the  board  shall  meet  in  the 
city  of  Portland  as  soon  as  organized,  and 
shall  elect  from  their  number  a  president,  who 


shall  act  as  inspector  of  training  schools  for 
nurses,  and  secretary,  who  shall  also  act  as 
treasurer.  Two  (2)  members  shall  constitute 
a  quorum  *  *  *  and  an  applicant  must  be 
graduated  from  a  training  school  connected 
with  a  general  hospital  approved  by  the  board. 
It  will  be  readily  seen  that  by  these  provisions 
the  nurse  training  schools  and  graduate  nurses 
of  Oregon  are  absolutely  at  the  mercy  of  two 
women. 

+ 
Personal. 
Mary  E.  Schumacher  has  taken  the  position 
of  superintendent  of  the  Brattleboro  Memorial 
Hospital,  succeeding  Miss  Elsie  P.  McCloskey, 
who  has  gone  to  the  Philippines  to  take  charge 
of  the  Philippine  General  Hospital.  Miss 
Schumacher  was  connected  with  the  Samaritan 
Hospital,  Troy,  N.  Y.,  for  a  number  of  years. 


jNIiss  Monash,  head  nurse  in  the  diphtheria 
ward,  City  Hospital,  Providence,  R.  I.,  has  re- 
signed her  position  to  enter  private  nursing  in 
Providence.  She  is  a  graduate  of  the  Rhode 
Island  Hospital  and  has  filled  the  position  for 
one  year.  She  will  be  much  missed  at  the 
hospital,  where  she  was  very  popular  with 
both  patients  and  nurses. 


Mrs.  Josephine  Eddy  has  been  appointed 
district  nurse  at  Niagara  Falls  to  succeed  Mrs. 
Helen  Williams,  who  resigned. 


Miss  Mary  P.  Langley  has  been  secured 
for  the  position  of  superintending  nurse  in  the 
new  emergency  hospital  branch  of  the  Spring- 
field (Mass.)  Hospital  opened  on  Bridge  street 
March  i.  Miss  Langley  was  head  nurse  in 
the  operating  room  of  the  Springfield  hospit  il 
for  a  number  of  years,  and  she  is  especially 
fitted  for  the  duties  of  her  new  position. 


Miss  Mary  L.  Sinim,  for  eight  years  as- 
sistant superintendent  of  U.  B.  A.  Hospital, 
Grand  Rapids,  Mich.,  has  tendered  her  resig- 
nation to  the  board  of  trustees.  Much  regret 
was  expressed  by  members  of  the  board  at 
losing  the  services  of  Miss  Simm,  who  has  be- 
come one  of  the  most  valued  and  valuable 
members  of  the  staff  of  Superintendent  Ida 
M.  l^arrett  and  who  has  made  a  wide  circle  of 
warm  friends  by  her  undcviating  courtesy  and 
charm    of    i)ersonality.      Late    in    April    Miss 


ADVERTISEMENTS 


Milk,  as  is  well  known,  is  very  deficient  in  iron.  After 
a  prolonged  milk  diet.  Anemia  is  not  uncommon,  especially 
after  prolonged  Typhoid  and  in  Bright's  Disease. 

when   given    in    milk,    both   during  and    after  a  milk  diet, 
satisfactorily  supplies   the   lacking   iron   element  and    thus 
prevents   or  relieves  the   resultant   Anemia. 
In   eleven-ounce   bottles  only  Never  sold    in    bulk 

65  Samples  and  Literature  upon  application 

M.  J.  BREITENBACH   CO.,    New  York,   U.  S.  A. 
Our  Bacteriological   Wall   Chart  or  our  Differential  Diagnostic  Chart  will 


be  sent  to  any  Physician  upon  application. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  re- 
freshing acidulous  drink  for  the  patient  during  con- 
valescence from  typhoid  and  other  fehrile  condi- 
tions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains 
the  phosphates  of  calcium,  sodium,  magnesium 
and  iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemon- 
ade, lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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Siiniii   will  become  the  l)ri(le  of  Leonard   H. 
Iwarts,  of  Hastings. 


Miss  Alice  E.  Isaacson,  superintendent  of 
Monmouth  (Illinois)  hospital,  has  resigned 
her  position. 


Miss  Susanna  Sinclair,  a  graduate  of  the 
Huntsville  Training  School  and  also  a 
graduate  of  the  Pennsylvania  Orthopaedic  In- 
stitute, Philadelphia,  Pa.,  has  been  engaged  by 
the  City  Hospital,  Ithaca,  N.  Y.,  as  visiting 
nurse  and  assistant  in  the  orthopaedic  depart- 
ment of  the  same  institution. 


'Miss  Etta  E.  Dickinson,  of  Monroeville, 
Ohio,  graduate  Boston  City  Hospital,  also  a 
graduate  of  the  Pennsylvania  Orthopaedic 
Institute,  Philadelphia,  Pa.,  has  been  engaged 
by  the  Grand  Hospital  of  Columbus,  Ohio,  to 
take  charge  of  the  hydriatic  department. 


The  Sewickley  Valley  Hospital,  Sewickley, 
Pa.,  has  engaged  Miss  Louise  A.  Lages,  of 
San  Francisco,  Cal.,  a  graduate  of  the  Penn- 
sylvania Orthopaedic  Institute,  Philadelphia, 
Pa.,  to  take  charge  of  the  hydriatic  and  mas- 
sage department. 


The  Fairbank  Sanitarium  of  Summit,  N. 
J.,  has  engaged  Mr.  Sylvanus  W.  Stevens,  of 
Tedrow,  Ohio,  a  graduate  of  the  Pennsylvania 
Orthopaedic  Institute,  Philadelphia,  Pa.,  to 
take  charge  of  its  mechanical  department. 


Miss  Alta  Chesbro  has  taken  the  position  of 
superintendent  of  nurses  at  the  Sisters'  Hos- 
pital, Reno,  Nev.  She  is  a  graduate  of  the 
O'Connor  Sanitarium,  San  Jose,  where  she 
has  been  employed  as  supervising  nurse  in  the 
gynecological  ward. 


The  newly-constituted  Missouri  State  Board 
for  the  Examination  and  Registration  of 
Nurses  has  elected  the  following  officers : 
Mabel  Long  Freyton,  president ;  Fanny  E.  S. 
.Smith,  secretary-treasurer.  The  other  mem- 
bers of  the  'board  are:  Miss  Ida  Gerding  an 
Miss  Charlotte  B.  Forrester. 


Marriages. 
Miss  Emma  P.  Dyer,  of  Kansas  City,  Mo.,  a 
graduate  of  St.  Luke's  Hospital,  Kansas  City, 
Mo.,  and  of  the  Pennsylvania  Orthopaedic  In- 
stitute, Philadelphia,  Pa.,  to  William  F.  Hazel- 
ton,  M.  D.,  at  Medford,  Okla.,  on  November 
II,  1910.  Dr.  and  Mrs.  Hazelton  have  taken 
up  their  residence  in  Lamont,  Okla. 


On  Wednesday,  February  22,  Miss  Letitia 
Elder,  of  Newark,  N.  J.,  to  Mr.  David  M. 
Cook,  of  Netcong,  N.  J. 


On  February  27,  Miss  Rosmary  Carney,  of 
Brooklyn,  N.  Y.,  to  Dr.  Ned  Werrberg,  of 
.Buffalo,  N.  Y. 


On  February  15,  at  Maiden,  Mass.,  Miss 
Viola  Lawson,  graduate  of  the  Woman's 
Hospital,  Brookline,  to  Mr.  Cleveland  B.  Farn- 
ham,  Jr.,  of  Maiden. 


Obituary  Notes. 
Miss  Blanche  Bowers,  formerly  of  Canas- 
tota,  N.  Y.,  for  some  time  head  nurse  of  the 
operating  department  at  the  Memorial  Hospi- 
tal, Orange,  N.  J.,  died  February  20  at  that 
institution. 


Mrs.  Helen  M.  Waters,  after  a  short  illness 
from  pneumonia,  died  January  31  at  Cortland 
Hospital,  Cortland,  N.  Y.  Mrs.  Waters  was 
for  some  time  superintendent  of  Cortland 
Hospital  until  compelled  to  resign,  owing  to 
poor  health. 


Miss  Marion  A.  Moor,  class  of  1905. 
Woman's  Hospital,  Philadelphia,  Pa.,  died 
November  3,  1910,  at  the  hospital  at  Cumber- 
land. Miss  Moor  was  assistant  superintendent 
of  the  hospital  in  which  she  died.  Her  death 
was  due  to  typhoid  fever. 


The  many  friends  of  Miss  Pauline  Koerner, 
a  graduate  of  the  Children's  Hospital,  of 
Buffalo,  will  be  grieved  to  hear  of  her  death, 
which  occurred  January  21  at  the  Buffalo 
General  Hospital.  Miss  Koerner  was  a 
woman  of  sterling  character  and  much  sweet- 
ness of  disposition.  The  profession  has  lo.^t 
a  valuable  member. 
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COUGHS  AND  COLDS 
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■     BEST  OF  J^. 


The  obstinate  coughs  of  Winter  colds  too  often  point  to 
systemic  weakness.  To  control  and  overcome  them  it  is  es 
sential  to  raise  the  vitality  and  nutrition  of  the  whole  organ- 
ism.   It  is  its  capacity  in  this  direction  that  gives 

CRAY'S 

GlycerineTonic  Gomp. 

its  well  known  therapeutic  efficiency  in  affections  of  the 
respiratory  tract — chronic  bronchitis,  incipient  tuberculosis, 
asthma,  laryngitis  and  catarrhal  diseases  in  general. 

Its  regular  use  rapidly  restores  the  nutritional  balance 
and  as  patients  gain  in  strength  and  weight  the  most  intract- 
able coughs  usually  grow  less  and  less  and  finally  disappear. 


ALL,  MOREOVER,  THE  RESULTS  ARE  PERMANENT— NOT  TRANSITORY 


THE    PURDUE    FREDERICK    CO. 

298  Brokdway.  New  York.  N.  Y. 


AwlL\%eTmo\m^ 


Relieves 
Local 
Pain  and 
Inflammation 

(Apply  Externally) 

TRIAL 
PACKAGE 
ON 
REQUEST 


NOW  SUPPLIED   IN   GLASS  JARS 

Retail  Prices 

5  oz.     Glass  Jars- $  .25  I   i^  lb.    Glass  Jars  - $1.00 

II    "        "        "     -     .50  I  5      "        "        "   -    2.25 


G.  W.  CARNRICK  CO. 

42  SULLIVAN  ST.,  New  York  City 
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Evans'   Pastilles. 
For   loss   of   voice,   hoarseness,   coughs   and 
colds  use  Evans'  Antiseptic  Throat   Pastilles. 
They  give  quick  relief. 

+ 
No  More  Foot  Troubles. 

The  use  of  Johnson's  Foot  Soap  in  all  cases 
of  foot  trouble  has  been  proven  by  years  of 
experience  to  be  almost  infallible.  The  com- 
bination of  iodine,  Ijorax  and  bran  is  just 
what  is  needed  for  immediate  relief  from 
corns,  callouses,  tired  or  swollen  feet,  as  well 
as  more  serious  troubles. 


Rich    Blood   for  Anaemics. 

Anaemia  supervenes  in  all  wasting  diseases. 
Then  is  indicated  a  tonic  rich  in  organic  iron 
and  of  high  nutritive  value.  Such  a  tonic  :s 
Bovinine.  Convalescents  who  take  it  get 
strong  surprisingly  fast.  Try  Bovinine  and 
we  think  you  will  be  pleased.  Address  the 
Bovinine  Company,  75  West  Houston  street. 
New  York. 

+ 
"Well    Known." 

Gray's  Glycerine  ionic  Comp.  is  not  a 
secret  remedy.  Its  constituents  are  well 
known  and  it  is  probably  one  of  the  most 
suljstituted  remedies  on  the  market.  This 
alone  tells  how  valuable  the  profession  have 
found  the  original  Gray's  Glycerine  Tonic 
Comp.  Useless  remedies  are  never  sul)sti- 
tuted. 

+ 
Sanitary   Garbage    Pail. 

The  Justrite  is  patterned  after  the  sanitary 
receptacles  used  by  physicians  and  dentists 
and  is  so  constructed  that  the  cover  can  be 
raised  without  the  use  of  the  hands,  a  slight 
pressure  of  the  foot  bringing  it  to  a  vertical 
position  and  holding  there.  This  leaves  both 
hands  clean  and  free  to  be  used  in  scraping 
dishes.  When  the  foot  is  removed,  the  cover 
closes  automaticallv. 


None  Equal  to  Unguentine. 
"There  is  not  a  surgical  dressing,  either  wet 
or  dry,  on  the  market  to-day  that  can  equal 
Unguentine  for  general  use,  and  there  is  no 
surgical  dressing  from  which  can  be  obtained 
as  good  and  satisfactorv  results.  C.  M." 


The  Best  Cream. 

Ogden  &  Shinier,  Dear  Sirs — Will  you 
please  send  to  me  $1.00  worth  of  Mystic 
Cream.  I  think  it  is  the  best  cream  I  have 
ever  used  and  think  T  have  tried  nearly  every 
kind  on  the  market.     Yours  truly, 

Mrs.  May  E.  Xf.l.sox. 

+ 

Certainly  Worth   Remembering. 

Those  who  are  accustomed  to  the  luxury  of 
the  Turkish  bath  will  experience  that  same 
feeling  of  cleanliness  if  they  will  add  two  or 
three  teaspoonfuls  of  Cabot's  Sulpho-Xapthol 
to  the  water  in  their  own  bath-tub  at  home. 
The  effect  is  refreshing  and  delightful. 
+ 
Impalpable    Boric. 

Impalpable  Boric  is  a  very  tine  powder  and 
is  used  by  nurses  in  preference  to  talcuin 
powder  in  many  cases.  Boric  is  not  as 
soluble  as  talc,  therefore  when  used  on  moist 
surfaces  it  does  not  form  a  paste.  When  an 
antiseptic  dusting  powder  is  required  there  is 
nothing  that  can  excel  Impalpable  Boric. 


School    of   Medicaf   Gymnastics. 

The  Alumnae  Association  of  School  of  Med- 
ical Gymnastics  and  .Massage  had  an  especially 
well  attended  meeting  on  March  11.  when  -i 
lecture  on  Social  Hygiene  was  delivered. 

The  students  now  treat  patients  in  three  of 
the  largest  clinics  in  the  city  and  have  further 
attended  a  supplementary  free  course  of  first 
aid  to  the  injured.  Students  are  received  any 
time.  Address  all  communications  to  Gudrum 
Holm,  MAX,  New  York,  N.  Y. 
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AD\'ERTISEMEXTS 


Good  Nurses 
and  Careful  Mothers 

are  particulaur  about  using  no  other  but 

MENNEN'S 


BORATED    TALCUM 

TOILET  POWDER 


because  it  is  freely  recommended  above  all 
by  physicians    everywhere.      MENNEN'S    is   the  safest  and  purest  of 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 


others 
Toilet 


M 


TRADE    MARK 


Mennen's  Borated  Talcum  Toilet  Powder.     Is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

It  contains  no  starch,  rice  powder  or  other  irritants  found  in  ordinary  toilet  powders 

Dealers  make  a  larger  pro6t  by  selling  substitutes.     Insist  on 

Mennen's.     Sample  Box  for  4c.  in  Steunps. 

The  Gerhard  Mennen  Company,  Newark,  N.J. 


.^^ 

K-Y 

r    NOHfATT^  vn 

!    ^0  SOLUBtc    W 

LUBRICATING 

JELLY 

"The  Perfect  Lubricant" 

Great    Bear 
Spring  Water 

Specula,  Catheters,  Rectal 
and  Colon  Tubes 

*** 

Non-greasy,    water-sol- 

Ifs Purity  has 

uble,    and   does   not    soil 
\\       clothing  or  dressings. 

Made  it  Famous 

^SSM 

H           Invaluable  for   sore 

fl 

cm  chaps,  crac 

hands,  giving  prompt  reliel 
cs  and  the  irritation  due  to  use 

of  antiseptic  solu 
A  libeial  samj 

ions. 

)le  to  nurses  on  request. 

50c.  per  Case  of  Six 

*«4 

g^lass  stoppered  bottles 

VAN  HC 

)RN  &  SAWTELL 

307  Madison 

Ave.             New   York  City 

\\  liLii    \ini    wiili.-   Advcrlisei  .s,    pK-ast; 


iiunliun   Tin.   Tkainkp   .\ii:si; 
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As  a  Ready  Luncheon. 
The  trained  nurse,  the  physician  and  sur- 
geon frequently  feel  the  need  of  a  Hght  lunch- 
eon. Nothing  sustains  when  weary  or  fa- 
tigued like  a  glass  of  Horlick's  Malted  Milk. 
It  is  prepared  at  a  moment's  notice,  quickly 
assimilated,  and  therefore  prompt  in  its  reviv- 
ing effects. 

+ 
Battle  &  Co. 
Battle  &  Co.,  of  St.  Louis,  have  just  issued 
No.  15  of  their  series  of  charts  on  disloca- 
tions. This  series  forms  a  most  valuable  and 
interesting  addition  to  any  physician's  library. 
They  will  be  sent  free  of  charge  on  applica- 
tion, and  back  numbers  will  also  be  supplied. 
If  you  have  missed  any  of  these  numbers  bet- 
ter write  Battle  &  Co.  for  them  before  the 
supply  is  exhausted. 

+ 
Nestle's  Food. 
Nestle's    Food    was    on    the    market    many 
years    ago    and    innumerable    infants    were 
brought  up  exclusively  upon  it  before  infant 
feeding  became  a  subject  of  such  prominence 
in  the  estimation  of  physicians.     Now,  after 
multitudes   of  experiments   in  which  all  pos- 
sible   combinations   have   been   tried   as    sub- 
stitutes for  the  mother's  milk,  Nestle's  Food 
easily  maintains  its  place  as  one  of  the  leading 
bottle  foods  for  infants.     Science  has  amply 
confirmed    what    was    already    known    about 
Nestle's  Food,   and  this   readily   accounts   for 
its  present  day  success. 
+ 
Listerine. 
Listerine   is   a   powerful,   trustworthy,   non- 
poisonous    antiseptic.      In    proper    dilution,    it 
may  be  used  freely  and  continuously  without 
prejudicial    effect,    either   by    injection,   lotion 
or   spray,  in  all  the  natural   cavities   of   the 
body.    It  mixes  with  water  in  any  proportion, 
without  precipitation  or  separation  of  its  con- 
stituents, 

+ 
Dole's  Pineapple  Juice. 
In  sore  throat  and  other  colds  of  a  mem- 
braneous nature,  a  glass  of  hot  Pineapple 
Juice  at  intervals  of  two  or  three  hours, 
sipped  slowly,  gives  pronounced  relief.  Pre- 
pare by  adding  to  two-thirds  Dole's  Pineapple 
Juice  one-third  boiling  water  and  a  little 
su§;ar. 


Resinoi    Soap. 

Resinol  Soap  is  truly  the  best  soap  for  gen- 
eral toilet  use  for  these  reasons :  It  not  only 
cleanses,  but  also  nourishes  the  skin.  It  ob- 
viates the  tendency  to  pimples  and  other 
eruptions.  It  gives  life  and  brilliancy  to  the 
hair.  It  keeps  the  scalp  clean  and  free  from 
dandruff.  It  is  one  of  the  best  cures  for  fetor 
of  feet  or  offensive  perspiration,  or  any  un- 
healthy skin  condition.  It  should  be  used  by 
school  children  to  prevent  contagion  from 
soiled  books,  sponges,  etc. 

+ 
Whoop  ing-Cough. 

Gly co-Heroin  (Smith)  is  notably  beneficial 
in  this  affection.  The  intensity  and  frequency 
of  the  paroxysms  is  immediately  diminished 
by  the  preparation. 

In  this  affection,  the  age  of  the  individual 
determines  the  size  of  the  dose,  and  the  in- 
tensity of  the  paroxysms  determines  the  fre- 
quency with  which  it  should  be  repeated. 
Ordinarily,  two  or  three  hours  should  elapse 
before  a  dose  is  repeated. 

+ 
Sanatogen. 

When  the  question  of  a  patient's  diet  is  left 
to  you,  what  is  your  favorite  vehicle  for  pro- 
tein? Protein  the  patient  must  have,  and 
broths,  teas,  etc.,  contain  almost  none,  while 
the  protein  of  gelatine  will  not  nourish. 

Sanatogen  is  about  95  per  cent,  pure  effec- 
tive protein ;  the  other  5  per  cent,  is  a  quickly 
assimilated  salt  of  phosphorus,  essential  to 
furnish  the  nerve  force  that  the  patient  must 
have  to  complete  his  convalescence. 

There  are  full  details  in  a  booklet  we  have 
had  written  especially  for  you.  A  free  copy 
awaits  your  order,  together  with  sample  of 
Sanatogen.  The  Bauer  Chemical  Company, 
New  York  City. 

+ 

Testimonial. 

Brooklyn,  N.  Y. 
My  Dear  Mr.  Hallbeck : 

The  Hamilton  Hospital  is  quite  a  success ; 
and  as  this  is  its  first  anniversary  I  feel  I 
ought  to  let  you  know  how  I  am  doing  with 
massage.  It  is  quite  a  feature  of  the  hospital ; 
many  thanks  to  your  thorough  instruction. 
Very  gratefully  yours, 

Amanda   Hamilton. 


I 


ADVERTISEMENTS 


Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INFIRM- 
ARY FOR  NERVOUS  DISEASES,  b 
\^ich  instructian  m  manage,  corrective  and 
re-educational  gymnastics  has  been  given  for 
fifteen  years,  now  proposes  to  extend  and 
enlarge  the  sc*pe  of  this  teaching,  and  offers 
a  course  in  these  subjects  which  it  is  believed, 
with  the  great  variety  and  quantity  of  male- 
rial  for  arMervation  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  u 
this    country. 

During  the  yesur  1910  the  number  of 
treatments  ^ven  ia  the  out-patient  department 
by  pupils  in  the  massage  and  medical-exercise 
course  exceeded  ten  thousand.  Besides  this 
advanced  pupils  have  opportunities  of  (ivmg 
general  and  special  mauage  to  patients  ia  (he 
hospital  under  supervisioB  of  the  instructors  in 
the  course. 

The  subjects  covered  by  (he  coarse  will  in- 
clude mstruction  b  the  treatment  by  massage 
•f  general  diseases  of  nutrition,  neurasdienia, 
hysteria,  chorea,  etc.,  and  by  mauage  and  ex- 
ercise b  cerebral  and  spbal  paralysis,  infan- 
tile palsy,  traumatic  bjuries  of  the  spbal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spbal 
curvature  and  edier  postural  deformities,  flat 
foot,  club  foot,  contractures  and  the  handlbg 
of  locomotor  ataxia  by  precision  and  co-ordi- 
nation  exercises. 

The  instruction  will  occtipv  about  seven 
months,  beginning  in  October,  1910.  Lectures 
will  be  given  by  Dr.  J.  IC  Mitchell,  Dr.  Wm. 
J.  Taylor,  Dr.  G.  G.  Davis.  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drayton,  Jr..  wiule 
the  practical  leaciung  occupies  from  diree  lo 
four  hours  daily. 

Exambatiens  both  practical  and  theoretical 
are  required  at  the  end  of  the  course. 

Those  desirous  of  entering  the  daw,  which 
will  be  limited  b  number,  should  apply  lo  the 
superintendent  of  the  hospital,  who  will  send 
a  circular  with  details  of  the  requirements  for 
admission.     The  fee  for   this  course  is  $100. 

A  shorter  course  of  instruction  b  the  thera- 
peutic uses  of  Electricity,  suitable  for  pupils, 
may  be  taken  with  the  mechano-i^rapy  or 
separately. 

This  course  last  four  months,  and  the  fee 
is  $25. 


1701  Sammer  St,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP. 


One  of  above  special  bottles  of 
Qlyco-  Thymol ine  will  be  sent 

FREE 

Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Glyco=Thymoline.  It  stands 
on  its  merits. 

Mention  this  Magazine. 

KRESS  &  OWEN  COMPANY 

210  Fulton  St.,  New  York. 


When  you   write  Advertisers,   please  mention  The  Trained  Nuksb. 
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A  Successful  Registry. 

We  will  be  glad  to  send  any  nurse  a  book- 
let on  the  work  of  our  Registry,  which  is  the 
largest  Nurse  Registry  in  America.  We  will 
also  send  samples  of  our  uniform  materials, 
supplying  which  is  a  growing  department  in 
connection  with  our  Registry.  The  follow- 
ing testimonial  speaks  for  itself: 
New  Britain  General  Hospital,  New  Britain, 
Conn. : 

It  is  a  pleasure  to  say  that  all  my  business 
relations  with  Aznoe's  Central  Registry  for 
Nurses  have  been  most  satisfactory,  and  that 
the  correspondence  has  been  conducted  with 
promptness  and  fidelity  at  all  times. 

Jennie  L.  Bassett.  Superintendent. 
+ 
Tedious  Convalescence. 

The  tediousness  of  convalescence  of  la 
grippe  and  pneumonia  shows  with  what  force 
the^  disease  has  attacked  the  tissues  of  the 
body  and  to  what  low  ebb  it  has  brought  the 
vital  powers.  If  convalescence  is  to  be  short- 
ened and  the  ability  of  the  body  to  resist 
tuberculous  processes  is  to  be  added  to,  resort 
must  be  had  to  such  agents  as  will  feed  the 
tissues  and  make  blood.  For  this  purpose 
Cord.  Ext.  Ol.  IMorrhuae  Comp.  (Hagee) 
lu)lds  high   favor  with  the  profession. 

A   palatable  preparation  of  cod  liver  oil  to 
which  are  added  the  hypophosphites.     Hagee's 
Cordial    of    the    Extract    of    Cod    Liver    Oil 
Compound  is  not  surpassed  as  a  tissue  food. 
+ 
A   Letter  We  Like. 
Ready    i\eference    Register: 

Dear  Sir— I  wish  to  thank  you  for  the 
prompt  manner  my  order  of  a  few  weeks  ago 
was  filled.  The  Readily  Read  Record,  Ma- 
ternity Chart,  also  B.ill  and  Receipt  Book,  are 
the  most  complete  I've  seen,  and  just  what  a 
nurse  needs. 

Enclosed  lind  P.  ().  Order  for  ninety-live 
cents  for  loo  sliects  of  Readily  Read  Rvcord 
and    50    sheets    Maternity    Charts.      Send    to 

Miss   M C ,    Memphis,    Tenn.      I'm   so 

well   pleased  with   the  charts   that    I    want   my 
sister  nurses  to  use  them  also. 
'  Very   respectfully, 

(Miss)    S.   May    Smith, 
Memphis.     Tenn. 


A   Valuable   and   Seasonable    Remedy. 

To  reduce  fever,  quiet  pain,  and  at  the  same 
time  administer  a  laxative  and  tonic  is  to  ac- 
complish a  great  deal  with  a  single  tablet,  and 
we  would  especially  call  attention  to  the  wide 
use  of  Laxative  Antikamnia  and  Quinine  Tab- 
lets in  chronic  or  semi-chronic  diseases  which 
begin  with  a  severe  "cold."  Among  the  many 
diseases  and  aflfections  which  call  for  such  a 
combination  we  might  mention  la  grippe,  in- 
iluenza,  coryza,  coughs  and  colds,  chills  and 
fever,  and  malaria  with  its  general  discomfort 
and  great  debility.  Attention  is  particularly 
called  to  the  therapeutics  of  this  tablet.  One 
of  its  ingredients  acts  especially  by  increasing 
intestinal  secretion,  another  by  increasing  the 
flow  of  bile,  another  by  stimulating  peristaltic 
action,  and  still  another  by  its  special  power  to 
unload  the  colon.  It  is  a  matter  of  everyday 
observation  that  a  simple  laxative  is  often 
sufficient  to  relieve  the  most  serious  compli- 
cations.— Archives  of  Pediatrics. 


Purulent    Rhinitis. 

jNIary  M.,  age  20,  presented  the  following 
symptoms :  Patient  had  had  for  three  years 
a  profuse  mucopurulent  discharge  from  both 
nostrils.  There  was  great  swelling  and  red- 
ness of  the  external  nasal  appendages  and  ex- 
coriations with  incrustations  of  the  anterior 
nares.  Patient  had  been  treated  'by  several 
other  physicians  without  relief,  and  had  final- 
ly begun  the  use  of  patent  catarrh  cures  when 
she  applied  to  me  for  treatment.  I  learned 
that  she  had  used  the  Bichloride  of  Mercur.v 
and  Boric  Acid  solutions,  besides  various 
other  remedies.  I  at  once  prescribed  a  pound 
bottle  of  Glyco-Thymoline  and  ordered  her  to 
buy  a  I\.  &  O.  Nasal  Douche.  I  instructed 
lier  to  Idl  the  douche  with  Glyco-Tliymolinc 
pure  and  to  throw  her  head  back  and  allow 
the  Glyco-Thymoline  to  flow  into  her  nose. 
She  was  also  told  to  spray  (with  an  atomizer) 
her  throat  with  the  Glyco-Thymoline,  one  part 
to  three  of  water.  These  methods  were  to  be 
rei)eated  three  times  daily.  After  three  weeks 
the  discharge  had  ceased  and  the  nnicous 
monii)rane  had  a  healthy  color.  The  same 
treatment  was  continued  for  months,  when 
she  was  discharged  as  ciired. 

E.    C.    ROK.MKI.E.    M.D.. 
Frankfort.  Kv. 


ADVERTISE^rEXTS 


20  Mule  Team  Products 

For  the  Nursery  and  Sick-Room 


BORAX  is  one  of  the  mildest  antiseptics 
known;  in  fact  it  is  comparatively  the 
only  one  known  that  is  wholly  safe  to  use 
in  the  sick  room.  Therefore,  it  can  be  used 
in  the  place  of  more  powerful  antiseptics, 
which  are  frequently  the  cause  of  poisoning 
a  patient. 

Borax  can  be  used  indiscriminately  in  the 
sick  room  for  softening  water  with  which  to 
bathe  the  patient,  and  for  thoroughly  cleans- 
ing bed  linen,  soiled  garments  and  utensils. 

A  boric  acid  solution  is  cooling  and  soothing 
for  the  eyes,  for  inflamed  cuticle  or  the  mu- 
cous membrane.  Boric  acid  spangles  are  the 
best  to  use  for  making  a  solution.  Boric  acid 
in  a  powdered  form  is  unsurpassed  as  9  dust- 
ing powder. 

20  MuIa  Team  Borax,  Boric  Acdd  and  Span- 
(lec  are  all  packed  in  convenient  cartons  for 
the  nur«e  to  handle.  The  20  Mule  Team 
Brand  1«  always  a  gruarantee  of  purity. 

Write  for  our  "Magic  Crvatal"  booklet — free 
on  application. 

PACIFIC  COAST  BORAX  CO. 


New  York 


Chicago 


Oakland 


CflND 


^  COCGE 
SF^XHOCOLflij 


TflND 
THE 

.LIGHT  OF 
flGflTlON 

..  QUALITY 
Ty  flllO  FLAVOR 


«^f45^ Candies  of  Rare  Quality 

Sold  by  Saies  Agents  everywhere  and  at 
'6^y^^  55   Retail   Shops  in  Principal   Cities 


Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 
and  physicians. 

When  an  artificial  Food  for  Infants 
is  necessary  Cows'  milk  with  barley 
water  prepared  from  ROBINSON'S 
PATENT  BARLEY  is  the  most 
effective  food  known  and  easily  prepared. 

Sold  in    1-lb.  and    '-lb.   tint 

An  illustrated  booklet  giving  all  infor- 
mation about  feeding  and  treatment  of 
infants  free  on  application  to 

JAMES  P.  SMITH  &  COMPANY 


90-92-94  Hudson  St. 
NEW  YORK 


57  k.  59  S.  Water  St. 
CHICAGO 
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What  It  Is. 

The  Cadillac  Combination  Stove  and  Toast- 
er is  totally  different  from  any  other  electric 
device  on  the  market.  Its  heat  is  ready  in- 
stantly, and  you  get  it  right  where  you  want 
it — in  the  bottom  of  your  cooking  utensil  in- 
stead of  in  a  heavy  plate  of  metal  to  keep  hot 
for  hours  afterward.  It  is  strong  and  dur- 
able; every  bit  of  material  in  it  is  guaranteed 
to  be  the  best  that  money  can  buy.  In  case 
of  accidental  burn-out  it  is  the  only  electric 
stove  or  toaster  capable  of  instant  repair.  It 
is  finished  in  black  enamel  and  polished 
nickel,  and  it  is  an  ornamental  addition  to 
any  dining  room. 

It  is  the  only  electric  stove  on  which  you 
can  positively  do  two  things  at  once.  You 
can  use  the  drawer  for  toasting  absolutely  in- 
dependent of  the  top,  on  which  you  can  be 
carrying  on  any  other  cooking  or  heating 
process.  The  circular  grid  is  six  inches  in 
diameter;  the  proper  size  for  the  average 
chafing  dish,  tea  kettle  or  percolator. 


The  "Best"  Tonic. 

Surgeons  consider  the  strengthening  and 
building-up  of  the  patient's  system  before  an 
operation  fully  as  important  as  the  operation 
itself. 

Not  every  agent — no  matter  how  nutrient  it 
might  be  for  other  patients — will  do  at  this 
critical  time,  for  it  must  be  one  that  will  build 
up  the  organism  quickly,  yet,  at  the  same  time, 
be  even  and  mild. 

It  is  the  unanimous  opinion  of  prominent 
physicians  and  surgeons  that  Pabst  Extract, 
the  "Best"  Tonic,  is  the  most  suitable  means 
for  this  purpose  that  can  be  found.  The  mild 
hop  extract  acts  directly  on  the  nerve  centres, 
and  then  this  action  is  supplemented  in  just 
the  correct  degree  by  the  invigorating  and 
supporting  influence  of  the  barley  malt,  the 
result  of  which  is  a  condition  that  the  opera- 
tor considers  ideal  for  successful  work  and  the 
speedy  recovery  of  the  patient. 


The  "City"  Anemic. 
The  hard,  hum-drum  city  life,  especially  of 
those  whose  days  are  spent  indoors,  in  offices, 
bending  over  desks,  ledgers  and  school  books, 
is  almost  certain,  sooner  or  later,  to  leave  its 
traces  upon  the  man,  woman  or  child  thus  un- 


fortunately situated.  General  sluggishness  of 
metabolism,  due  to  indoor  confinement  in 
a  vitiated  atmosphere  and  lack  of  ex- 
ercise, is  followed  by  failing  appetite 
and  later  by  degenerative  blood  changes  of 
anemic  nature.  While  Pepto-Mangan  (Gude) 
cannot,  of  course,  remedy  the  cause  of  the 
anemia  and  general  devitalization,  it  almost 
always  assists  materially  in  overcoming  the 
anemic  blood  state,  increases  appetite  and 
acts  as  a  real  tonic  and  general  reconstructive. 
As  Pepto-Mangan  (Gude)  is  free  from  irri- 
tant effect  upon  digestion,  it  is  readily  borne 
and  quickly  absorbed  and  assimilated,  and  as 
it  is  non-astringent,  it  does  not  cause  or  in- 
crease constipation. 

+ 
A   Utero-Ovarian  Sedative. 

Liquor  Sedans  is  composed  of  three  of  the 
most  important  sedatives,  anodynes  and  tonics 
to  the  female  reproductive  tract,  namely,  black 
haw,  hydrastis  and  Jam.aica  dogwood,  so  com- 
bined with  aromatics  as  to  constitute  a  very 
acceptable   preparation,   in   this   respect  unlike 
some  others,  which  are  ordinarily  taken  with 
great  reluctance.     It  is  of  marked  usefulness 
in  the  treatment  of   functional  dysmenorrhea, 
nienorrhagia,     ovarian    irritability,    menstrual    i 
irregularity,    etc.      Parke,    Davis    &    Co.    also 
manufacture   Liquor    Sedans   Rx   2    (without 
sugar),  which  is  precisely  like  the  older  for- 
mula but  for  the  omission  noted,  and  which 
is  available  for  use  in  cases  in  which  sugar  is 
contraindicated ;     also     Liquor     Sedans    with 
Cascara,  of  the  same  composition,  except  that 
each  fiuid  ounce  contains  forty  minims  of  the 
fluid  extract  of  cascara  sagrada,  giving  to  the 
formula  an  important  tonic-laxative  value. 
+ 
Keep  Your  Patient  Cool  in  This  Way. 
A  very  pleasant,  soothing  way  for  keeping 
a  patient  cool  has  been   suggested  by  an  en- 
thusiastic user  of  Daggett  &  Ramsdell's  Per- 
fect Cold  Cream.     She  calls  it  her  cold  cream 
bath.     Rub   the   entire  body  gently  with   this 
cold    cream.      Then    wipe    with    a    soft    cloth. 
The   massage   will    increase    the   "Ventilation" 
through  the   skin  of  the  whole  body  to   such 
an    extent    that    it   seems   to   cool    off   quickly 
and   remain  cooler.     This  suggestion   may  be 
helpful  to  nurses  in  soothing  restless,  irritable 
patients,  and  is  offered  by  Daggett  &  Rams- 
dell. 
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Causes  and  Remedies 

A     TEACHER     OF     NURSES. 


'VJURSES  are  much  neglected  relig- 
-^  ^  iously,  and  are,  as  a  class,  irre- 
ligious. This  state  of  things  is  deplor- 
able, but  it  exists,  and  we  should  not 
close  our  eyes  to  it. 

No  one,  more  than  a  nurse,  needs 
the  power  to  give  real  comfort  to  hope- 
less invalids  and  bereaved  families,  and 
to  teach  patience  to  the  man  or  woman 
temporarily  laid  aside.  No  one,  more 
than  a  nurse,  needs  something  which 
shall  enable  her  to  keep  sweet  under 
exasperation,  to  be  brave  under  difficul- 
ties, to  be  cheery  under  discourage- 
ment, to  live  righteously  under  stress 
and  strain. 

In  a  recent  issue  of  the  Trained 
Nurse  the  lack  of  churchgoing  among 
graduate  nurses  was  bewailed  and  the 
omission  of  prayers  in  hospitals  was 
deprecated.  Such  matters  are  serious, 
for  there  is  not  one  of  us  but  needs 
the  ''means  of  grace"  which  these  things 
supply. 

The  real  cause  of  irreligion,  or,  if  you 
will  put  it  more  mildly,  the  lack  of  in- 
terest in  religious  matters,  among 
nurses  is  a  thing  far  deeper  than  pray- 
ers   or    churchgoing.     It    is    a    matter 


which  goes  down  into  the  well-springs 
of  character,  and  which  means  the  mak- 
ing or  unmaking  of  many  a  life. 

Most  young  women  who  take  up  the 
work  of  nursing  are — whatever  they 
may  appear  upon  the  surface — honestly 
interested  in  the  betterment  of  human- 
ity, and  possessed  of  a  desire  to  be  of 
real  use  in  the  world.  The  majority  of 
them,  upon  their  entrance  into  hospital 
life,  are  churchgoers,  and  many  are  ac- 
tive Christian  workers.  By  the  time 
they  graduate  most  of  them  have  lost 
the  habit  of  church-going,  have  given 
up  daily  prayer,  have  forgotten  where 
their  Bible  is,  and — 'Worst  of  all — have 
lost  their  belief  in  the  value  of  these 
things. 

If  you  canvass  the  situation  further 
you  will  find  that  half  the  graduate 
nurses  are  actual  unbelievers,  and  that 
the  other  half  are  having  a  hard  strug- 
gle to  keep  their  faith  at  all. 

What  has  happened?  A  serious  thing. 
During  her  training,  and  indirectly  be- 
cause of  her  training,  the  nurse  has  lost 
her  faith  in  humanity  and  found  it  hard 
to  keep  her  faith  in  God. 

How  did  it   happen?     Somewhat   as 
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follows :    Before  she  came  to  the  hos-  professors    who   can   answer   his    ques- 

pital  she  had  led  the  usual  sheltered  life  tionings  more  or  less  satisfactorily. 

of  a  woman  of  the  better  class,  know-  The  nurse's  experience  comes  to  her 

ing  only  her  own  kind  of  people  and  in  a   different  way,    from  contact  with 

judging  the  world  by  their  standards,  people    rather    than    with    books,    and 

She   was   taught  to   classify  people   as  often  does  not  appear  to  be  a  mental 

"good"   and   "bad,"   and  was   told  that  process  at  all.     She  finds  her  superin- 

she  ought   to   help   correct   the  evil  of  tendent    and    physicians    apparently    as 

the  world.     Immediately  upon  her  en-  bewildered  as  herself,  or  settled  in  the 

trance  she  is  thrown  into  close  contact  belief  of  the  futility  of  any  effort  to  up- 

with  people  of  all  classes,  many  of  them  lift     humanity.     She     finds     that     any 

unlike    any    of    which    she     has     even  sentiment,    religious    or    othenvise,    is 

dreamed.      She    finds    that    the    "good"  promptly  "knocked  out"  of  her  by  the 

people  are  often  unkind,  dishonest,  or  hard  facts  before  her. 

even  immoral,  and  that  the  "bad"  peo-  She  is  brought  face  to  face  with  the 

pie    often    possess    a    large    quota    of  problem   of  evil,  and  finds  no  hint  of 

Christian  virtues.     She  is  told  that  her  an  answer  to  it.    She  sees  humanity  slip 

ideas  of  improving  people  in  any  way,  into    the    great    beyond    under    circum- 

except   the    physical,    are    foolish,    and,  stances  not  unlike  "the  beasts  that  per- 

moreover,     forbidden.      She     sees     the  ish,"  and  she  gleans  no  hint  of  another 

depth  of  the  evil  of  the  world,  the  inno-  life   from   the   process.      She    sees    evil 

cent  suffering  for  the  guilty,  the  woes  stalking     unchallenged      through      the 

caused    by    ignorance.     She    faces    the  world,    destroying    men' s   bodies    and 

problem  of  pain  and  does  not  find  its  their  souls  (if  they  have  any),  and  she 

answer.   She  finds  many  physicians  rank  concludes    that    the    Almighty    is    not 

materialists.       She     is     surrounded     by  troubling     Himself    much     about     hu- 

an     atmosphere     singularly     lacking     in  manity. 

spirituality.      She     sees     useful,     happy  She  does  not  zvish  to  arrive  at  the.se 

people  smiling  at  religion  as  a  childish  conclusions.      She    would    rather    keep 

thing.     If  she  has  a  trained  mind,  she  her  faith  in  God  and  man,  but  the  facts 

may,  after  a  long  time,  think  her  way  seem    against    it.     She    has    no    books 

through  the  maze  of  facts,  but  if  she  is  which  help  her.    Her  teachers  are  thern^ 

just  an  ordinary  young  woman,  she  be-  selves  at  sea  upon  the  points  where  she 

comes  hopelesslv  bewildered,  jumps  to  "^eds  guidance.     All  the  time,  though 

the  conclusion  that  the  world  is  rotten  ^^e    sneers    at    chapel    and    pronounces 

^    .1                        1    4.U  4-    ■*.    V    ^\^-^^    ,,c-^  prayers  a  bore,  she  is  longing  definitely 

at   the   core,    and   that   it    is   little    use  ^    -'            .       ,'                    '='    ^         .  .     -^ 

and  consciously  for  some  real  spiritual 
trying. 

help.    Unconsciously  she  refuses  a  sub- 

The  mental   difficulties  which   he  en-  ^^-^^^^^  ^^  ^  ^^^^^  ^^^  ^^^j^  ^j^^   ^^^^^ 

counters    are    not    unlike    those    which  ^f  something  more  than  the  ineflfectual 

beset  the  college  student  or  any  young  ^id  which  is  presented  to  her. 

person  who  is  forced  into  serious  think-  Have  I  drawn  the  picture  too  darkly?^ 

ing.    The  college  student,  however,  rec-  Each  nurse  of  you,  look  into  your  own 

ognizes   the   process   as   an   intellectual  heart  and  tell  us  how  hard  or  how  easy 

one,  and  has  at  his  command  books  and  it  has  been  for  you  to  keep  your  faith 
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in  the  x\lmighty.  Tell  us  how  strong 
your  faith  is.  Tell  us  how  firmly  you 
believe  in  God's  goodness.  Tell  us  how 
sure  you  are  of  the  future  life.  Then 
look  out  among  other  nurses.  About 
one  in  ten  is  a  churchgoer,  and  most  of 
them  shrug  their  shoulders  in  polite  in- 
difference at  the  mention  of  the  subject 
of  religion.  Do  many  of  them  want  to 
go  to  church?  Do  they  think  hfe  is 
worth  living?  Haye  they  any  but  a 
Stoic  philosophy  for  a  hopeless  invalid, 
or  even  for  themselves?  Have  they  any 
comfort  to  give  to  a  mother  who  has 
lost  her  child?  Dare  they  pray  with  a 
patient  if  asked? 

For  the  sake  of  our  pupil  nurses,  for 
the  sake  of  our  graduate  nurses,  and  for 
the  sake  of  our  patients,  we  who  are 
leaders  among  nurses  or  hospital  ex- 
ecutives must  do  something  about  this 
situation.  The  ordinar}-  prayer  services, 
Bible  classes,  etc.,  have  failed  signally. 
We  must  have  something  which  goes 
deeper,  which  gets  at  the  heart  of  the 
matter. 

We  can  all  find  time,  or  make  it,  dur- 
mg  our  hospital  year  to  have  a  short 
series  of  talks  given  to  our  nurses. 
There  must  be  opportunity  for  them  to 
question  the  leader  and  ask  what  they 
want  and  need  to  know.  You  will  be 
surprised  at  the  eagerness  with  which 
they  attend  if  you  give  them  something 
worth  while.  They  know  their  need  of 
the  real  thing,  and  they  respond  when 
they  find  that  it  is  the  real  thing. 

It  is  a  matter  of  regret  that  very  few- 
ministers  of  the  Gospel  can  be  of  much 
help  to  our  nurses.     Not  many  of  them 


know  as  much  of  the  sorrow  and  the 
sin  of  the  world  as  do  nurses  of  a  year's 
training.  A  college  professor  or  a  law- 
yer may  be  the  one  who  can  give  your 
nurses  what  they  need ;  a  keen  busi- 
ness man  may  do,  if  he  be  enough  of  a 
philosopher.  There  is  an  occasional 
woman  who  has  thought  and  lived  much, 
or  you  may  find  a  Christian  Socialist 
or  even  a  theological  heretic  who  can 
meet  the  demand  which  you  make  upon 
them.  It  must  be  some  one  who  knows 
the  facts  of  life,  some  one  who  know= 
humanity,  some  one  who  knows  a  little 
of  religion  and  of  philosophy.  It  will 
not  be  easy  to  put  your  hand  on  the 
right  one  upon  first  trial,  but  ever}-  com- 
munity will  aft'ord  him  if  you  persist. 

Have  our  hospitals  a  right  to  go  on  as 
they  have,  letting  (if  we  dare  not  say 
forcing)  their  nurses  to  become  agnos- 
tics? While  we  are  training  them  in 
right  methods  of  work,  dare  we  neglect 
to  train  them  in  right  thoughts?  Is  it 
not  a  pitiful  thing  that  a  young  woman 
whose  opportunities  are  so  great  should 
be  unequal  to  her  task?  She  touches 
human  lives  in  some  of  their  tenderest 
places,  she  influences  when  influence  is 
most  keenly  felt  and  when  the  heart  is 
widest  open  and  most  responsive,  and 
if  she  is  herself  without  guidance,  how 
can  she  do  her  duty  to  her  patient? 

For  the  sake  of  our  nurses'  personal 
happiness  and  welfare,  for  the  sake  of 
suffering,  bewildered  humanity  to 
whom  she  ministers,  let  us  give  our 
nurses  a  chance  to  learn  a  working  phi- 
losophy of  life.  Let  us  help  them  to  be 
sure  that  God  is  still  in  His  world. 


)ome  ^Ijases  of  ti)t  iBtursins  Situation 


L.    L.    HUDSON. 


FOR  a  good  many  years  the  prevail- 
ing policy  in  public  and  semi-pub- 
lic affairs  has  been,  whenever  possible, 
to  ignore  the  existence  of  unrighteous 
dealings.  Admission  was  looked  upon 
as  either  inexpedient  or  else  detrimental ; 
that  in  the  end  more  good  would  be  ac- 
complished by  maintaining  silence  con- 
cerning such  evils  and  by  laying  plenty 
of  emphasis  on  favorable  conditions. 

But  the  past  few  years  have  witnessed 
a  change  best  described  as  radical,  since 
it  strikes  at  the  very  root  of  the  trouble ; 
for  in  this  general  awakening  people  are 
frankly  admitting  the  wrongs  which 
have  gone  so  long  unchecked,  and  are 
tracing  them  back  to  their  sources. 

All  along  the  line  we  of  to-day  are 
paying  tribute  to  the  "ounce  of  preven- 
tion." 

It  could  not  rationally  be  expected  that 
in  the  past  the  nursing  profession,  even 
though  supposedly  absorbed  in  the  mo- 
mentous questions  of  life  and  death, 
would  escape  contamination  from  the 
evils  which  had  gained  such  headway 
almost  everywhere  else;  and  it  is  just 
as  rational  to  expect  it  to  participate 
now  in  the  regeneration — in  the  new  im- 
petus toward  righteousness. 

Many  of  the  current  magazines  are  to 
be  found  among  the  most  ardent  sup- 
porters of  what  "is  called  variously  Re- 
form, the  Moral  Awakening,  the  New 
Idea,  the  Square  Deal,  the  Uplift,  and 
by  other  local  cognomens,"  and  for- 
tunately for  the  nurses  we  have  in 
The  Trained  Nurse  a  professional  mag- 
azine which  does  not  hesitate  to  an- 
nounce to  its  readers  that  there  is  ample 
evidence  in  our  own  ranks  of  a  need  for 


such  reform  as  will  correct  existing 
evils  and  make  them  hereafter  impos- 
sible. 

In  an  editorial  reference  has  been 
made  to  the  "nurse  bosses"  and  to  the 
fact  that  the  consequences  of  their  high- 
handed methods  fall  upon  the  rank  and 
file  of  the  nursing  profession,  while  the 
bosses  themselves  bid  fair  to  escape  their 
just  deserts.  What  has  been  done  about 
it?  It  has  been  tried  and  proven  useless 
to  remonstrate,  to  expostulate  or  even 
to  appeal  to  their  sense  of  justice  and 
fair  play ;  for  they  first  maintain  a  sullen 
silence,  and  then  when  opportunity  of- 
fers, proceed  to  punish  all  who  dare 
question  their  conduct. 

This  would  be  a  matter  of  small  mo- 
ment if  it  could  be  limited  in  its  effects 
to  the  locality  where  it  originated;  but 
it  cannot  be,  and  so  the  whole  nursing 
world  is  forced  to  share,  more  or  less, 
in  the  resultant  harm. 

Instances  have  also  not  been  wanting 
of  nurses  betraying  others,  and  through 
the  agency  of  the  bosses,  repudiating 
their  avowed  principles,  changing  their 
allegiance  and  then  accepting  rewards. 
They  simply  had  their  price.  You  re- 
member, 

"For  thirty  pieces  Judas  sold 
Himself,  not  Christ." 

Shall  we  plan  to  punish  them  ?  Never ! 
But  after  making  it  impossible  for  their 
class  to  be  perpetuated,  dispose  of  the 
matter  after  the  manner  advocated  by 
that  quaint  and  delightful  person,  the 
Rev.  Homer  Wilbur — "to  get  a  dead  in- 
jury out  of  the  mind  as  soon  as  is  de- 
cent, bury  it,  and  then  ventilate." 

Other  troublesome  phases  of  the  situ- 
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ation  can  be  traced  to  the  registration 
movement  and  to  the  inadequacy  of  our 
State  associations  and  to  some  criticism 
which  is  based  on  incorrect  or  imperfect 
information. 

State  recognition  through  the  registra- 
tion laws  has  brought  us  more  prom- 
inently into  public  notice — notice  which 

■  is  not  always  friendly  because  there  is 
m  so  much  ignorance  and  misunderstand- 
T        ing  regarding   this   movement.      In    fact 

nurses  are  not  much  better  posted  than 

»the  laity  and  make  the  same  errors  of 
judgment. 

I  could  not  undertake  to  say,  because 
I  do  not  know,  what  prompted  thosf^. 
whose  subsequent  conduct  brought  sus- 
picion upon  themselves  to  work  for  reg- 
istration; but  I  am  sure  the  innocent 
promoters  looked  upon  the  original  bills 
as  entering  wedges  gaining  us  a  legal 
standing,  and  having  this  advantage  that, 
after  becoming  laws,  they  could  be 
amended  from  time  to  time  as  necessity 
required  and  as  a  more  comprehensive 
knowledge  of  the  needs  of  the  entire 
field  made  it  possible  for  us  to  act  in- 
telligently. 

Time,  patience  and  good  sense  com- 
bined with  a  desire  to  consider  the  sub- 
ject from  the  viewpoint  of  the  State 
will  help  us  to  reach  a  satisfactory  solu- 
tion of  our  difficulties,  which  have  been 
greatly  increased  by  the  attitude  of  cer- 
tain bosses  who  "have  treated  their 
places,  their  authority  and  their  oppor- 
tumties   as   if   they  were   private   prop- 

terty." 
In  addition,  their  conduct  has  created 
distrust,  thus  preventing  friendly  co- 
operation, which  would  have  been  help- 
ful "n  many  ways ;  and  also  has  stirred 
^         up  considerable  antagonism  and  resent- 

■  ment,    all    of    which    furnish    excellent 
reasons  for  eliminating  the  boss. 


In  the  beginning  of  the  registration 
movement,  one  of  our  pioneer  nurses 
blessed  with  the  insight  of  a  statesman 
saw  the  need  for  State  supervision  of  all 
classes  of  nurses.  Her  counsels  were 
set  aside  and  we  worked  for  State  recog- 
nition of  the  hospital  trained  nurse  to 
the  exclusion  of  all  others.  We  sincerely 
thought  that  by  doing  so  we  were  pro- 
moting the  highest  good  of  all  concerned. 
I  suppose  theoretically  we  were  right, 
but  wrong  practically. 

Anyhow,  since  results  prove  we  are 
wrong,  let  us  show  the  fine  quality  of 
our  courage  by  getting  at  once  to  work 
amending  our  laws  to  include  the  entire 
field  of  nurses  by  requiring  the  licensing 
of  all  who  nurse  for  hire. 

It  was  our  expectation  to  secure 
through  registration  better  and  more 
uniform  instruction  for  pupil  nurses  and 
to  protect  their  interests  w^here  they 
could  not  do  so  for  themselves,  and  in 
this  we  have  been  fairly  successful, 
though  it  is  claimed  as  a  result  of  our 
laws  that  nurses  are  overtrained  and  un- 
trained. In  spite  of  its  apparent  con- 
tradiction, the  point  is  well  taken,  since 
on  one  hand  pupils  are  forced  to  spend 
their  time  on  subjects  which  increase 
their  efficiency  in  the  ordinary  sick  room 
not  one  whit,  and  on  the  other,  because 
no  provision  is  made  to  prepare  them  to 
meet  the  peculiar  demands  of  private 
duty.  Common  sense  is  bound  to  win 
out  in  the  end  and  remedy  the  first. 
The  second  has  this  disadvantage,  that 
the  temptation  to  utilize  the  pupil  as  a 
source  of  revenue  to  the  detriment  of  the 
pupil  is  so  overwhelming  in  some  quar- 
ters that  it  looks  as  if  nothing  short  of 
direct  legislation  which  provides  ample 
punishment  for  an  infringement  of  the 
law   will   restrain   those  who  cannot  be 
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trusted    to    do    the    fair    thing    by    their 
pupils. 

Another  ghost  that  will  not  down  is 
that  of  the  family  of  moderate  means. 
It  has  been  pointed  out  that  this  is  a 
civic  problem  and  not  the  profession's 
problem,  and  that  we  ourselves — the  bulk 
of  us — if  ill,  are  in  no  position  to  pay 
a  nurse  $21  to  $25  per  week.  For  all 
that,  it  is  still  insisted  upon  as  our  duty 
to  provide  skilled  nursing  for  these  peo- 
ple in  time  of  sickness. 

Happily  the  present  tendency  to  deal 
with  causes  instead  of  results  includes  a 
war  on  conditions  which  lead  to  sickness. 
To  work  for  measures  which  will  pre- 
vent sickness  is  the  most  rational  way  of 
helping  the  middle  class. 

In  the  meantime  the  sick  are  entitled 
to  intelligent  care,  and  when  the  family 
cannot  provide  it  fully  or  in  part,  then 
why  not  make  up  the  deficiency  from 
the  municipal  treasury?  That  would  be 
no  more  discreditable  than  to  offer  up  a 
certain  group  of  workers  on  a  sacrificial 
altar  (something  quite  easy  to  do  when 
yoti  are  not  the  victim),  and  it  would 
not  check  the  free  will  offering  of  loving 
service  of  which  the  world  knows  almost 
nothing. 

Mention  was  made  of  the  inadequacy 
of  our  State  associations  and  the  state- 
ment is  based  upon  their  unpopularity, 
as  indicated  by  their  small  membership, 
for  if  they  were  really  helpful.  nurse<^ 
would  be  flocking  to  join. 

Among  the  things  which  contribute  to 
this  unpopularity  may  be  mentioned  a 
lack  of  sympathy  with  the  needs  of  the 
general  run  of  nurses  and  indifference 
to  their  rights  along  with  the  exploita- 
tion of  the  few  at  the  expense  of  the 
many.  Nurses  do  not  wish  to  submit  to 
A  boss  or  a  ring,  and  they  most  assuredly 


do  not  wish  to  get  mixed  up  in  a  wrangle 
by  standing  up  for  their  rights. 

The  State  association  plays  a  different 
part  from  the  local.  In  the  latter  it  is 
necessary  to  have  a  substantial  revenue 
in  order  to  maintain  a  directory,  some- 
thing the  State  association  does  not  re- 
quire, as  its  proper  work  consists  in 
binding  all  nurses  in  the  State  together 
for  mutual  benefit  and  for  advancing  the 
legitimate  interests  of  the  profession. 
Therefore  the  fees — initiation  and  an- 
nual dues — should  be  nominal,  making 
it  possible  for  every  nurse  to  belong ; 
and  the  constitution  ought  to  secure  the 
same  rights  to  all,  since  all  pay  the  same 
fee,  and  these  rights  ought  not  to  be 
affected  by  majorities  or  locality. 
Trouble  is  bound  to  come  if  a  group  of 
nurses  gets  the  upper  hand  and  man- 
ages the  association  without  consulting 
the  rest,  while  coolly  taking  their  money 
to  meet  expenses.  This  is  too  much  like 
"taxation  without  representation"  to  be 
acceptable,  and  much  that  is  rushed 
through  in  secrecy  would  not  receive  the 
sanction  of  the  majority. 

What  has  been  said  of  affairs  concern- 
ing the  nation's  welfare  applies  with 
equal  force  to  ours,  less  important 
though  they  be:  "Affairs  *  *  '^  can- 
not be  managed  honestly  unless  they  are 
managed  in  the  open  where  everyone 
can  see  what  is  done,  and  unless  they 
are  settled  by  public  discussion,  in  which 
every  voice  can  be  heard  and  the  public 
can  understand  what  motives  are  pre- 
vailing." 

P>y  abolishing  a  board  of  directors  and 
having  a  general  secretary  and  as  many 
assistant  secretarieis  as  are  Pjeed'cd  it 
ought  to  be  possible  to  refer  every  mat- 
ter directly  to  the  nurses  of  the  State  to 
be  voted  upon  by  them,  and  when  there 
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are  various  sides  to  a  question  these 
could  be  briefly  stated.  This  would  en- 
tail a  good  deal  of  work  but  would  help 
the  nurses  to  take  a  livelier  interest  in 
their  own  share  of  the  world's  work. 

It  would  be  another  advantage  to  have 
the  State  constitution  limit  office-hold- 
ing. If  rightly  used,  an  office  possesses 
educational  advantages  which  develop 
the  holder,  making  her  a  more  efficient 
worker  and  adding  to  her  pleasure  in 
that  work. 

Many  nurses  shun  office  holding, 
doubtful  of  their  fitness,  but  Emerson 
spoke  truly  when  he  said:  "Do  the 
thing  and  you  shall  have  the  power." 
Sometimes  when  a  nurse  does  not  handle 
the  work  of  one  office  very-  well  her  ex- 
perience here  helps  her  to  do  much  bet- 
ter in  some  other  office. 

It  also  seems  unwise  to  let  one  nurse 
hold  several  offices  at  the  same  time,  for 
while  being  unjust  to  others  it  gives  her 
too  much  power,  which  few.  men  or 
women,  are  strong  enough  to  resist  abus- 
ing. Even  a  nurse  on  the  State  Board  of 
Examiners  should  be  barred  from  hold- 
ing office  in  the  State  Association.  Let 
some  one  else  have  a  chance  to  help  in 
the  work.  Possibly  she  may  not  be  as  ef- 
ficient, but  far  better  a  few  righteous  in- 
competents than  one  selfish,  unprincipled 
boss,  and  too  much  ofifice-holding  is  apt 
to  develop  one. 


Unless  State  associations  include  most 
of  the  nurses  in  a  State  they  should  as 
such  have  no  voice  in  the  membershif 
of  the  nurse  board.  In  that  case,  in  the 
interests  of  justice,  the  Board  of  Ex- 
aminers should  be  made  elective  and  not 
appointive. 

For  some  years  the  foregoing  views 
have  been  held  by  the  writer,  who,  when 
serving  on  a  nurse  board,  refused  office 
in  the  State  association  for  the  reasons 
given,  and  since  this  article  was  begun 
it  has  been  a  source  of  satisfaction  to 
find  in  the  leading  article  of  the  June 
issue  of  the  Cosmopolitan  similar  views 
expressed  on  the  political  situation  by 
Charles  Edward  Russell,  who  writes : 
"Obviously  the  source  of  all  the  evils 
in  our  legislative  bodies  is  not  Bad  ^len 
nor  any  other  kind  of  men,  but  simply 
and  solely  Privilege.  *  *  *  Do  we 
really  wish  to  stop  these  evils?  Then 
we  shall  have  to  cease  to  waste  our  time 
on  individuals  whose  deeds  are  but  the 
products  of  the  system  and  proceed  to 
deal  with  causes  instead  of  results." 

F'inally.  that  State  association  which 
shows  the  most  respect  for  the  rights 
and  liberty  of  the  individual  nurse  is 
bound  to  command  such  confidence  and 
esteem  as  will  be  unknown  when  the 
boss,  or  the  ring,  reigns  supreme. 


Happiness,  at  least,  is  not  solitary;  it  that  are  not  unkind  in  themselves.     The 

has  joys  to  communicate ;  it  loves  others,  ver>'  name  and  appearance  of  a  happy 

for  it  depends  on  them  for  its  existence;  man  breathe  of  good  nature,  and  help 

it  sanctions  and  encourages  all  delights  the  rest  of  us  to  live. — R.   L.   Sievemon. 


3^elief.  anD  t\)t  tuberculosis  jfamilp 


MABEL    JACQUES. 
In    Charge    of    Tuberculosis    Class    Work.    Buffalo,   N.    Y. 


I  ^HE  giving  of  relief  to  families  in 
which  one  or  more  of  their  mem- 
bers has  tuberculosis  is  a  subject  which 
is  causing  a  great  deal  of  discussion  at 
the  present  day. 

Briefly  expressed,  the  question  is  as 
follows : 

Should  relief  be  withdrawn  from  fam- 
ilies where  the  tuberculosis  member  re- 
fuses to  be  removed  to  a  hospital  or 
sanitarium,  or  to  follow  out  other  sug- 
gestions made  by  the  agents  of  the  asso- 
ciation furnishing  relief? 

It  is  most  evident  that  a  family  prob- 
lem involving  the  complication  of  tuber- 
culosis cannot  be  dealt  with  in  the  same 
way  as  one  where  the  illness  is  of  a  non- 
infectious nature,  or  where  a  question 
of  relief  is  not  complicated  directly  with 
sickness. 

In  arguing  this  matter  we  find  that 
on  both  sides  the  predominating  facts 
around  which  all  arguments  revolve  are 
the  infectious  nature  of  the  disease  and 
the  desire  to  obtain  the  best  possible 
means  of  preventing  its  further  devel- 
opment. 

If  relief  is  given  while  the  patient  re- 
mains at  home  subjecting  his  family  to 
infection  it  appears  to  be  but  an  encour- 
agement for  the  condition  of  affairs  to 
remain  as  they  are  and  a  lack  of  effort  to 
remove  the  danger. 

Let  us,  therefore,  consider  the  idea  of 
withdrawing  aid  for  a  limited  period, 
using  this  means  toward  compelling  the 
man  to  submit  to  his  removal  to  an  in- 
stitution. Without  mincing  words,  the 
clear  facts  presented  to  him  would  be : 

Do  as  we  wish,  consent  to  your  re- 


moval or  we  withdraw  all  help,  and  your 
family  must  suffer. 

If  he  refuses  to  agree  to  this  propo- 
sition, the  aid,  as  predicted,  is  with- 
drawn, the  renewal  of  it  depending  upon 
the  patient's  consenting  to  follow  the 
advice  which  has  been  given  him. 

There  are  certain  instances  in  which 
this  plan  has  been  successfully  carried 
out,  and  there  are  many  others  where  it 
has  absolutely  failed. 

Just  what  does  withdrawing  aid  sig- 
nify to  these  people?  It  means  depriva- 
tion, taking  usually  the  form  of  lack  of 
proper  food  and  clothing.  During  the 
period  of  deprivation  the  family  are,  of 
course,  still  exposed  to  tuberculosis,  and 
the  liability  of  their  becoming  infected  is 
very  much  greater  when  they  have  not 
proper  and  sufficient  food  to  nourish 
their  bodies  or  suitable  clothing  to  keep 
them  warm  and  dr}\ 

Knowing  these  facts,  does  the  follow- 
ing out  of  this  plan  appear  to  be  ad- 
visable? Are  we  in  reality  carrying  on 
efficient  preventive  measures  by  such  a 
procedure? 

There  is,  of  course,  the  possibility,  in 
taking  such  a  step,  of  the  patient  within 
a  few  days  consenting  to  the  arrange- 
ments which  have  been  advised,  thus 
enabling  his  family  to  again  be  given  the 
relief  necessary.  It  appears,  though,  to 
be  a  very  great  risk  and  responsibility 
to  adopt  such  a  plan,  knowing  the  un- 
certainty of  obtaining  the  hoped-for  re- 
sult. 

Each  day  it  is  becoming  more  and 
more  of  an  assured  fact  to  all  those  en- 
gaged in  anti-tuberculosis  work  that  it  is 
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the  children  who  are  of  the  greatest  in- 
terest in  preventive  work,  exerting  all 
effort  possible  to  see  that  they  are  prop- 
erly clothed  and  nourished  and  aiding 
them  in  every  way  to  resist  disease  when 
exposed  to  it. 

The  children,  therefore,  are  the  one? 
who  would  suffer  most  if  relief  be  with- 
drawn, for  they  are  less  able  to  stand 
lack  of  food  than  the  adult  members  of 
the  family. 

These  conditions  referred  to  exist,  of 
course,  only  in  cities  and  towns  where 
compulsory'  segregation  is  not  possible, 
and  as  this  is  allowable  in  only  a  few 
places,  it  seems  fitting  that  in  order  to 
meet  this  serious  state  of  affairs  which 
is  now  confronting  us  we  should  turn 
all  our  efforts  toward  the  instigation  of 
an  act  of  legislature  which  would  make 
possible  a  certain  degree  of  segregation. 

I  say  "a  certain  degree  of  segregation'' 
because  absolute  segregation  seems  un- 
called for,  cruel,  and,  without  doubt,  im- 
possible. 

Tuberculosis,  although  termed  a  "poor 
man's  disease,"  is  found  quite  frequently 
among  the  rich  and  powerful.  I  add  the 
latter  because  I  am  sure  that  they  would 
undoubtedly  prove  themselves  powerful 
if  there  should  be  a  movement  made  for 
the  segregation  of  all  tuberculosis  pa- 
tients. 

A  person  afflicted  with  the  disease  can 
live  at  home  and  not  infect  his  family 
and  those  with  whom  he  may  come  in 
contact.  It  should,  therefore,  be  possible 
to  compel  the  legal  segregation  of  the 
"careless  consumptive,"  the  determina- 
tion as  to  whether  the  patient  should  be 
classed  as  such  being  left  to  either  a  phy- 
sician or  a  nurse  especially  appointed 
for  that  purpose. 

This  would  not  only  greatly  relieve  the 


situation  as  to  the  right  course  to  pursue 
in  giving  aid  to  the  tuberculosis  families  ^ 
but  would  likewise  be  an  incentive  to 
those  who  wish  to  remain  at  home  to 
take  the  precautions  necessar>-  and  fol- 
low out  instructions  given  them. 

In  Buffalo  within  the  past  year  the 
problem  of  how  best  to  deal  with  the 
tuberculosis  families  where  aid  is  re- 
quired has  become  such  a  serious  mat- 
ter that  a  short  time  ago  a  joint  meet- 
ing of  the  Tuberculosis  Associations,  the 
Charity  Organization  Society  and  repre- 
sentatives from  the  Department  of 
Health  was  called  to  discuss  the  ques- 
tion. 

Records  of  cases  illustrating  both 
phases  of  the  situation  were  read  and 
discussed,  but  at  the-  end  of  two  hours' 
time,  although  many  good  and  apparently 
plausible  arguments  had  been  advanced, 
no  solution  of  the  question  had  been 
reached.  I  feel  quite  sure,  though,  that 
an  impression  was  made  upon  the  minds 
of  those  present  of  the  fact  that  the 
question  is  so  distinctly  a  medical  one 
that  all  final  decision  in  matters  pertain- 
ing to  tuberculosis  families  should  be 
guided  by  those  who  are  members  of  the 
medical  profession. 

So  great  an  effort  has  been  made  to 
interest  laymen  in  the  tuberculosis  move- 
ment that  there  are  many  who  feel  from 
their  familiarity  with  the  subject  and 
their  enthusiasm  for  the  cause  that  they 
are  competent  to  judge  in  questions  deal- 
ing quite  directly  with  the  physical  con- 
ditions of  the  patients. 

It  is  owing  to  this  that  many  mistakes 
are  made,  and  it  seems  wisest  that  an 
effort  should  be  made  to  avoid  this  as- 
sumption of  and  interference  with  de- 
tails pertaining  to  the  medical  side  of  the 
situation. 


Ci)e  3^elation  of  tije  ^tate  to  tlje  Cratntng 

^c|)ool 


ANNETTE  FISKE. 


THAT  there  should  be  some  relation 
between  the  State  and  the  training 
school  is  the  feeling  shown  in  the  gen- 
eral effort  to  obtain  State  registration 
of  nurses.  In  most  cases  the  relation  im- 
plied by  the  registration  law  is  rather 
one  of  the  State  to  the  individual  than 
of  the  State  to  the  training  school;  but 
where  it  becomes  wholly  that,  discontent 
is  shown,  as  in  the  case  of  Massachusetts, 
whose  law  affects  the  individual  nurse 
alone.  Yet  the  thought  even  here  is 
that  in  order  that  the  nurse  may  find  her- 
self qualified  for  registration  her  school 
must  have  given  her  an  adequate  train- 
ing. What  is  generally  regarded  as  one 
of  the  best  registration  laws,  however, 
that  of  New  York,  requires  the  training 
schools  to  be  registered  before  their 
graduates  can  apply  for  registration,  and 
^liss  Goodrich,  Examiner  of  Training 
Schools  for  Xew  York  State,  recently 
made  the  statement  that  as  a  result  of 
this  different  arrangement  nursing  ^>.'os 
a  profession  in  Xcw  York  and  a  business 
in  Massachusetts. 

As  a  matter  of  fact,  if  you  look  up 
profession  in  the  dictionary  you  will  find 
some  such  definition  as  this:  "Profes- 
sion :  a  calling,  a  vocation — especially  an 
employment  requiring  a  learned  educa- 
tion, as  those  of  divinity,  law  and  phy- 
sic." Thus  it  is  evident  that  it  is  the 
fact  that  a  special  training  is  needed  by 
the  nurse  in  her  calling  rather  than  any 
official  recognition  of  the  State  that  con- 
stitutes her  calling  a  profession.  It  is 
her   degree    from   a   training   school   of 


good  standing  that  constilntes  her  a 
trained  nurse,  not  the  fact  that  she  is 
registered.  In  fact,  whether  or  not  such 
recognition  by  the  State  is  especially  de- 
sirable is  something  of  a  question.  The 
State  cannot  be  responsible  for  the  qual- 
ity of  instruction  given  in  all  the  schools 
run  by  private  individuals,  and,  granted 
that  the  quality  of  the  teaching  in  the 
training  schools  for  nurses  is  of  more 
importance  to  the  public  in  that  the 
nurses  turned  out  have  a  direct  influence 
upon  the  public  health,  yet  the  quality  of 
the  graduates  of  the  law  and  medical 
schools  is  equally  important,  and  these 
schools  have  no  special  State  supervision 
of  a  similar  nature;  that  is,  no  special 
sanction  for  some  schools  as  distin- 
guished from  other  schools.  ]\Ioreover, 
where  are  the  lines  to  be  drawn?  The 
drawing  of  lines  in  regard  to  schools 
eligible  for  registration  in  Xew  York 
State  certainly  has  not  shown  such  dis- 
cretion and  good  sense  as  to  encourage 
one  to  wish  to  see  such  distinctions  made 
elsewhere.  After  all,  it  is  the  individual 
nurse  that  is  going  to  give  trouble,  and 
even  the  graduates  of  prominent  schools 
are  sometimes  highly  undesirable. 

In  a  talk  to  the  nurses  of  the  Massa- 
chusetts General  Hospital  this  Winter. 
Miss  Goodrich  claimed  that  if  a  training 
school  could  not  bear  the  burden  of  giv- 
ing its  nurses  a  broad  education  the  re- 
sponsibility should  rest  with  the  State, 
and  so  far  as  the  preliminary  course  is 
concerned,  she  suggested  that  a  prepara- 
tory course  be  given  in  the  public  schools 
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for  girls  wishing  to  become  nurses. 
But  why,  if  a  training  school  cannot  give 
a  broad  enough  training,  should  the  State 
assume  the  responsibility  of  helping  out 
any  more  than  in  the  case  of  a  medical 
or  law  schcMDl?  To  have  the  State  step 
in  and  shoulder  the  burden  certainly  does 
not  encourage  the  schools  to  maintain  a 
high  standard,  and  it  is  setting  a  very 
bad  precedent.  The  registering  of  train- 
ing schools  that  do  give  an  adequate 
course  and  the  refusal  of  registration,  or 
official  sanction,  to  those  that  do  not  is 
much  better  than  that.  And  perhaps  that 
is  all  she  really  meant  to  ask.  The  only 
possible  way  in  which  the  State  could 
supplement  the  training  school  and  re- 
lieve it  of  part  of  its  responsibility  is 
through  giving  the  preliminary  course. 
This  would,  Miss  Goodrich  says,  spread 
a  knowledge  of  health  and  hygiene  that 
would  be  highly  advantageous.  That  is 
doubtless  very  true,  but  how  many  girls 
of  even  high  school  age  are  sure  that 
they  wish  to  take  up  nursing?  And 
would  it  be  right  to  ask  the  schools  to 
give,  and  perhaps  require  of  all  their 
girl  pupils,  a  course  in  hygiene  and  kin- 
dred subjects  that  would  be  sufficiently 
detailed  to  serve  as  a  preparator}-  course 
for  those  intending  to  do  actual  nursing? 
It  would  hardly  seem  so.  For  a  course 
on  the  essentials  of  anatomy  and  physi- 
olog}'  and  a  course  in  general  hygiene 
would  cover  the  field  quite  effectively 
from  the  point  of  view  of  the  average 
young  woman,  whereas  the  would-'be 
nurse  needs  some  knowledge  of  medical 
chemistry  and  bacteriology^  and  should 
have  her  dietetic  instruction  during  her 
preliminary  training. 

In  an  age  when  all  professional  and 
industrial  work  tends  to  become  subdi- 
vided into  specialties,  when  so  many  phy- 
sicians and  nurses,  for  instance,  devote 


themselves  wholly  to  one  line  of  work, 
it  is  curious — or,  perhaps,  it  is  not  curi- 
ous— that  the  secondary  schools  should 
yet  be  expected  to  give,  as  it  were,  the 
preliminary'  special  training  for  every 
calling.  Instead  of  giving  the  pupils  a 
thorough  grounding  in  the  three  R's  and 
so  making  a  solid  foundation  upon  which 
the  school  of  any  special  calling  can 
build  a  firm  superstructure,  a  smattering 
must  be  given  of  a  dozen  specialties,  as 
drawing,  nature  study,  sewing,  dancing, 
by  which  means  the  pupil's  attention  is 
distracted  and  the  really  solid  founda- 
tion, a  knowledge  of  the  English  lan- 
guage and  of  figures,  often  gets  sadly 
neglected.  It  seems  as  if  those  inter- 
ested in  nursing  forgot — as  do  others — 
that  though  nursing  is  a  very  important 
subject  in  relation  to  the  public  as  well 
as  to  the  individual,  yet  it  is  only  one  of 
many  having  equal  importance  and  it 
should  not  receive  an  undue  amount  of 
attention  in  the  schools.  The  schools  are 
intended  to  give  the  children  a  good 
all-around  education  that  will  fit  them 
to  be  good  citizens  and  provide  them 
with  a  foundation  upon  which  to  build 
a  training  for  any  special  calling  they 
may  elect  to  follow.  They  do  not  and 
should  not  undertake  to  give  the  prelim- 
'ma.ry  training  for  any  calling,  however 
valuable.  If  all  the  hospitals  of  one  lo- 
cality could  combine,  as  has  been  sug- 
gested by  Dr.  Henn,'  ]M.  Hurd,  and  give 
one  training  to  all  their  probationers,  it 
might  be  a  very  good  plan  and  a  saving 
of  time  and  expense  to  the  individual 
training  schools,  but  the  responsibility  of 
training  the  nurses  in  all  that  pertains  to 
actual  nursing  rests,  and  should  rest,  with 
the  training  school.  There  is  no  reason 
why  the  public  schools  should  be  ex- 
pected to  relieve  them  of  this  respons* 
bility. 
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The  only  possible  relationship  of  the 
State  to  the  training  school  is  that  of 
inspection,  which  might  be  made  very 
valuable  if  carried  on  justly  and  with- 
out discrimination.  If  each  course  of 
training  was  considered  for  its  effective- 
ness as  a  preparation  for  actual  nursing 
and  not  merely  from  the  point  of  view 
of  whether  it  was  arranged  on  just  the 
lines  that  suited  the  ideas  of  a  certain  set 
of  people,  it  might  be  fair  to  register  the 
training  schools  as  a  preliminary  step 
to  the  registration  of  individuals.  But 
the  only  excuse  for  registration  is  the  de- 
fense of  the  public  against  poor  nurses 
and  when,  as  happens  in  New  York,  the 
examiner  can  sanction  the  training  given 
in  a  school  and  yet  refuse  that  school 
registration  because  its  course  is  not  of 
the  stereotyped  variety,  it  is  certainly 
not  a  case  of  protecting  the  public,  but 
of  discriminating  against  a  school  and 
all  its  graduates.  Even  if  the  eligibility 
of   a   school   were   dependent  upon   the 


good  judgment  and  good  will  of  the  ex- 
aminer, there  would  be  a  chance  for 
prejudice  and  discrimination,  and  it  • 
really  seems  fairer  on  the  whole  for  each 
individual  to  stand  or  fall  on  her  own 
merits  rather  than  be  grouped  with  all 
her  schoolmates  as  eligible  or  ineligible. 
There  can  be  no  doubt  that  some  very 
sucessful  nurses  have  been  graduated 
from  schools  whose  course  is  not  up  to 
the  standard,  and  it  is  equally  certain 
that  some  very  poor  nurses  have  been 
graduated  from  schools  giving  an  exem- 
plary course.  Personality  counts  so  much 
in  the  nurse,  and  unless  the  superintend- 
ent is  very  particular  as  to  the  young 
women  she  admits  and  retains  in  her 
training  school,  the  quality  of  the  grad- 
uates is  bound  to  vary  very  widely. 
It  is  little  enough  that  registration  can 
do  to  protect  the  public,  and  it  seems 
as  if  it  could  do  that  little  with  less  in- 
justice to  tlie  nurses  if  it  considered 
each  nurse  on  her  own  merits. 


Cocaine:  B^ts  Wirtues  anli  CtJils 


S.   VIRGINIA  LEVIS. 


ry  EGARDING  "cuca,"  "coca,"  "co- 
■*-^  coa"  and  "cacao,"  we  have  four 
words  which  on  account  of  the  similarity 
of  spelling  are  likely  to  be  confounded 
the  one  with  the  other,  though  actually 
relating  to  very  different  things. 

Cuca  is  merely  another  word  for  coca, 
wbich  is  the  name  given  to  the  dried 
leaves  of  the  shrub,  erythroxylon  coca, 
from  which  cocaine  is  derived.  Cacao 
is  the  specific  name  of  the  theobroma 
cacao   or   chocolate   tree,    the    seeds    of 


which  furnish  the  well-known  beverage 
cocoa. 

As  cocaine  is  the  subject  under  con- 
sideration, we  note  that  the  shrub  which 
furnishes  it,  besides  growing  wild  in 
Peru,  is  also  cultivated  there  upon  the 
Andes,  at  an  altitude  of  from  2,000  to 
5,000  feet  above  the  sea  level.  It  grows 
from  four  to  eight  feet  high. 

We  are  told  that  in  South  America 
cocoa  leaves  are  employed  by  millions 
of  the  inhabitants  much  as  we  use  tea  and 
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coffee,  and  though  less  of  a  direct  stim- 
ulant than  the  latter  two,  cocoa  leaves 
are  more  sustaining.  Besides  the  active 
alkaloid  named  cocaine,  the  plant  con- 
tains a  volatile  liquid  alkaloid  called 
hygrine,  along  with  other  principles. 

Cocaine  in  small  doses  is  wonderfully 
sustaining,  decreasing  in  a  marked  de- 
gree the  sensations  accompanying  hun- 
ger and  fatigue.  The  native  Indians 
long  ago  discovered  the  peculiar  attri- 
butes of  the  shrub  whose  leaves  they 
chew  habitually  to  sustain  them  in  labo- 
rious undertakings.  Sometimes  the 
leaves  are  mixed  with  the  ashes  of  chen- 
opodium  quinoa,  whose  seeds  furnish  an 
article  of  food. 

The  consumption  of  cocoa  leaves  in 
Peru  is  enormous,  and  enslaves  its  vic- 
tims to  even  a  greater  degree  than  either 
alcohol  or  opium. 

An  overdose  of  cocaine  will  quickly 
embarass  the  heart  and  respiration;  the 
pulse,  after  the  initial  quick  and  strong 
beats,  becoming  small,  rapid  and  so  in- 
termittent that  the  heart  appears  to 
stand  still  once  in  about  every  dozen 
beats.  Breathing  becomes  slow  and  so 
shallow  that  the  victim  experiences  a 
distressing  tightness  of  the  chest.  His 
skin  becomes  cold  and  clammy,  and  the 
fear  of  impending  death  seizes  him. 

Lack  of  co-ordination,  hallucinations 
and  delirium  are  other  accompaniments 
of  too  large  doses.  Susceptibility  nat- 
urally varies  in  different  individuals, 
some  experiencing  heart  weakness  even 
after  slight  applications  of  the  drug  to 
a  mucous  membrane.  Some  form  of 
alcohol  is  the  handiest  remedy  in  such  a 
case.  Amyl  nitrite  is  used  to  relieve  the 
first  symptoms  of  heart  depression,  and 
morphine  is  considered  directly  antago- 
nistic  at  almost   every  point.      Chloral, 


chloroform  and  ether  are  also  directly 
antagonistic. 

In  proper  doses  cocaine  stimulates  the 
brain,  heart,  respirator^'  apparatus  and 
nerves,  besides  acting  as  a  diuretic,  im- 
proving digestion,  and  actually  raising 
the  temperature  of  the  body.  The  rea- 
son why  it  enables  the  system  to  main- 
tain its  energ}'  on  a  diminished  food 
supply  is  because  it  lessens  the  amount 
of  urea  by  checking  the  processes  of 
waste,  in  this  way  acting  as  an  indirect 
nutrient.  If  its  devotees  can  be  cred- 
ited, they  speak  of  going  weeks  without 
even  the  craving  for  food. 

It  is  a  useful  drug  in  the  wasting  dis- 
eases, and  in  the  form  of  a  wine  of 
coca  is  prescribed  in  convalescence 
from  fevers  and  other  acute  processes. 
It  is  one  of  the  numerous  remedies  for 
the  vomiting  of  pregnancy,  and,  in  fact, 
vomiting  from  any  cause,  even  that  ac- 
companying an  attack  of  yellow  fever; 
the  dose  in  these  cases  being  6-10  minims 
of  a  four  per  cent  solution  every  hour 
by  mouth.  It  is  well  thought  of  in  the 
treatment  of  neuralgia  and  migraine  with 
depression.  On  account  of  its  benumb- 
ing effects  it  relieves  gastralgia  and  stom- 
atitis. 

The  free  external  employment  of  a 
five  per  cent  solution  or  oleate  gives  in- 
stant relief  in  oak  or  ivy  poisoning, 
speedily  controlling  the  inflammation. 

Over  a  limited  area,  cocaine  is  a  pow- 
erful local  anesthetic,  and  is  applied  to 
the  surface  or  injected  hypodermically, 
according  to  the  location.  For  this  rea- 
son it  is  an  efficient  aid  to  the  surgeon 
for  minor  operations  in  general,  partic- 
ularly to  the  ophthalmologist,  laryngolo- 
gist  and  dental  surgeon. 

Patients  in  the  dentist's  chair,  after 
the  employment  of  cocaine,  complain  of 
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a  distressing  feeling  of  paralysis  in  the 
throat  regions.  I''or  the  relief  of  this 
condition,  Mr.  G.  P.  Scheehle,  a  Phila- 
delphia druggist,  made  an  accidental 
discovery,  permission  from  whom  was 
granted  the  writer  to  embody  the  facts 
in  this  paper;  it  appears  that  he  had 
treated  an  intolerably  aching  tooth  wuth 
cocaine,  and  while  experiencing  the 
throat  discomfort,  he  picked  up  a  cut 
lemon  which  happened  to  be  lying  near, 
and  after  swallowing  a  little  of  the  juice 
was  astonished  at  the  immediate  disap- 
pearance of  the  paralysis.  A  number  of 
dentists  who  at  his  suggestion  employed 
either  lemon  or  lime  juice,  or  citric  acid, 
comfortably  diluted,  obtained  the  same 
speedy  results. 

On  account  of  its  antiphlogistic  qual- 
ities and  power  to  quickly  alleviate  su- 
perficial pain,  cocaine  is  soothing  in  skin 
diseases  or  the  uterus  in  labor.  It  is 
useful  also  in  the  relief  of  pruritus,  and, 
in  fact,  itching  from  any  cause. 

Cocaine  is  frequently  used  as  a  remedy 
for  the  morphine  habit ;  but  in  the  hands 
of  the  unscrupulous  or  ignorant.  Dr.  A. 
G.  Lawrence  of  New  York  City  is  quoted 
as  saying  that  this  employment  of  it  is 
widely  increasing  its  disastrous  effects, 
resulting  too  frequently  in  a  double  en- 
slavement of  the  victim,  often  leading 
to  even  more  terrible  results.  The  habi- 
tue is  apt  to  resort  to  alcohol  along  with 
the  cocaine  and  morphine,  becoming  an 
absolutely  irresponsible  being,  a  menace 
to  himself  and  those  around  him. 

The  doctor  asserted  that  exportations 
of  the  drug  from  South  America  had 
more  than  doubled  in  five  years,  and  de- 
clared there  could  be  no  possible  legiti- 


mate excuse  for  such  a  vastly  increased 
output. 

In  fact,  so  alarming  has  been  the  extent 
of  the  cocaine  traffic  in  Philadelphia 
that  a  crusade  has  been  started  by  the 
State  Pharmaceutical  Board  to  protect 
not  adults  alone,  but  even  the  child  of 
tender  years  from  its  vicious  enthrall- 
ment.  It  has  already  been  demonstrated 
that  crimes  committed  without  provoca 
tion  have  been  traceable  to  cocaine  vic- 
tims, either  when  under  the  influence  or 
in  their  desperate  efforts  to  obtain  an- 
other dose.  Testimony  of  its  slaves  has 
been  elicited  to  the  effect  that  when 
under  its  influence  they  feel  bold  to  in- 
dulge in  almost  any  crime  whatever,  or- 
dinary respectability  being  submerged  in 
degradation. 

Quoting  from  a  recent  source:  "In 
Pennsylvania  there  is  a  law  prohibiting 
the  sale  of  cocaine  or  morphine  except  on 
a  physician's  prescription.  Wholesale 
druggists  are  required  to  send  quarterly 
records  to  the  State  Pharmaceutical 
Board  of  the  amount  of  cocaine  sold  and 
the  names  of  the  purchasers.  It  was  by 
means  of  these  records  that  the  State  be- 
came aware  that  the  drugs  were  being 
sold  indiscriminately  and  the  crusade 
started.  Unlooked-for  developments 
followed,  and  when  the  alarming  condi- 
tions became  known  it  was  decided  to 
make  further  investigations,  etc." 

Apropos  of  the  drug  under  discussion, 
it  may  be  noted  that  the  almost  universal 
pronunciation,  "ko-kane,"  placing  the 
accent  on  the  last  syllable,  is  incorrect; 
its  proper  pronunciation  being  ko-kah-in 
— three  syllables  instead  of  two — the  ac- 
cent coming  on  the  first  syllable,  the  o 
taking  the  long  sound. 
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IN  calling  attention  to  these  points,  I 
do  not  mean  in  any  way  to  criticise 
the  great  body  of  trained  nurses,  but  to 
make  suggestions  that  may  be  of  ser- 
vice to  those  in  training  who  overlook 
some  little  things  important  to  patients, 
through  their  thoughtlessness  or  inex- 
perience. 

If  one  classifies  the  complaints  of 
patients  who  have  returned  from  hos- 
pitals, they  generally  fall  within  these 
suggestions,  and  most  of  them  can  and 
should  be  removed. 

I  wish  every  probationer  could  be 
taught  to  do  everything  with  gracious- 
ness.  Much  is  conveyed  by  manner  and 
a  very  disagreeable  atmosphere  may  be 
created  without  a  word  being  said.  I 
have  seen  nurses  give  a  bedpan  with  a 
disdainful,  long-sulTering  air  that  made 
the  patient  feel  like  a  culprit.  If  the 
nurse  stopped  to  think  she  would  realize 
that  this  service  is  just  as  unpleasant  for 
the  patient,  and  probably  more  so.  There 
are  some  patients  who  demand  menial 
service  after  they  are  well  able  to  do  for 
themselves,  and  no  self-respecting  nurse 
will  confuse  the  duties  of  her  profession 
with  those  of  lady's  maid. 

Ventilation  is  an  important  but  often 
neglected  feature  of  the  wards.  It  is  in- 
credible to  an  outsider  coming  into  r. 
ward  in  the  morning  to  find  a  hospital, 
devoted  to  restoring  health,  full  of  foul 
air.  When  we  think  of  the  many  peo- 
ple in  one  room,  all,  perhaps,  having 
enemas  almost  daily,  or  foul,  purulent 
discharges,  and  see  how  little  fresh  air 
is  allowed  to  enter,  we  can  only  marvd 
that  they  ever  get  well.  Those  who  are 
near  the  windows  and  fuss  when  one  is 
opened  should  be  put  on  the  other  side 


of  the  ward,  or  extra  blankets  or  screens 
put  around  them,  and  the  windows  freely 
opened  day  and  night. 

A  common  nuisance  is  the  patient  (or 
plural)  who  persist  in  calling  "Nurse, 
nurse"  at  night,  or  loudly  raps  until 
every  one  is  awake.  Suppress  this  pa- 
tient— tell  her  kindly  but  decisively  that 
there  are  many  others  who  are  disturbed 
by  her  noise  and  talking,  and  she  must 
be  quiet,  that  a  nurse  passes  through 
every  half  hour  and  it  is  rarely  neces- 
sary to  call  one  if  she  watches  and  waits 
a  few  minutes.  Put  the  snorers  at  one 
end,  most  distant  from  the  wakeful,  ner- 
vous patient.  I  often  wish  that  every 
nurse  and  doctor  had  to  spend  at  least 
one  week  in  a  public  ward.  Fancy  sleep- 
ing in  a  room  with  twenty  people,  many 
snoring,  with  the  air 'unfit  to  breathe,  a 
clock  loudly  ticking  and  striking  the 
half  hour,  the  frequent  rustling  entrance 
of  the  nurse,  often  with  a  light.  No 
one  who  has  not  tried  it  can  ever  know 
what  the  average  person  endures. 

One  of  the  greatest  evils  in  hospital 
wards  is  the  discussion  among  patients 
of  their  symptoms  before  they  came  to 
the  hospital,  their  sensations  during  the 
administration  of  the  anaesthetic,  the 
post-operative  nausea,  pain,  etc. 

An  eflfort  should  be  made  to  discourage 
this.  Try  to  interest  them  in  reading, 
games,  or  have  them  make  dressings  or 
roll  bandages.  Tell  them  the  doctors 
think  it  is  best  for  them  to  forget  as 
soon  as  possible  what  they  have  been 
through.  The  best  way  to  do  it  is  to 
sav  nothing  of  it.  Tell  them  some  news 
from  the  paper  or  discuss  some  subject 
suited  to.  their  education  or  tastes. 

Sickness    is   degeneration   and    intro- 
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spection  a  narrowing  down  of  interests 
to  self  for  the  time.    Symptoms  assume 
an   exaggerated   importance   and   one's 
own  case  looms  on  the  horizon  as  the 
most  interesting  of  topics.   Emerson  says 
that  there  is  one  subject  forbidden  to 
all  well-bred  people — that  is  their  health, 
whether    they    have    slept    or    have    not 
slept,  or  the  discussion  of  their  ailments. 
One  of  the  first  things  to  learn  is  not 
to  talk  about   one  patient  to   another. 
Two  patients  in  a  well-known  hospital 
met  in  the  corridor  as  they  feebly  ven- 
tured beyond  their  rooms.     One  said, 
"Why!  you  must  be  the  girl  who  was  so 
ill  and  lived  on  iced  champagne  for  four 
days !    The  nurse  told  me  all  about  your 
operation."     And  the  other  exclaimed, 
"And  you  must  be  the  lady  who  had  the 
bladder  operation  and  nearly  died.    The 
nurse  told  me  all  about  you!"    A  doctor 
who,  for  business  reasons,  did  not  wish 
it  known  that  she  was  ill  and  to  have 
an  operation,  tacked  a  notice  on  the  of- 
fice door,  "Away  for  two  weeks,"  and 
went  to  a  hospital  lOO  miles  away,  de- 
sirous of  keeping  it  as  quiet  as  possible. 
The  next  day  she  learned  that  one  of 
the  nurses  had  a  sister  in  the  small  city 
from  which  she  came.     She  knew  this 
sister  slightly  and  said  to  the  nurse  :  "By 
the  way,  no  one  knows  where  I  am  and 
I  must  ask  you  not  to  mention  it  to 
your  sister.     This  will  save  me  annoy- 
ance."   "Oh!  I  am  so  sorry,  but  I  wrote 
last  night  that  you  were  here."    The  re- 
sult was  that  most  of  her  clientele  speed- 
ily learned  where  she  was  and  why.     A 
nurse    has   absolutely   no    right   to   give 
names  of  cases  and  nature  of  operation. 
If  nurses  could  know  how  irritating  and 
maddening  it  is  to  a  nervous  person  (and 
who  is  not  nervous  when  ill?)   to  hear 
two  or  three  of  them  whispering  outside 
the  door  in  the  corridor,   interspersing 
an    occasional    suppressed    giggle,    they 


surely  would  not  do  it.  Talk  in  a  low 
tone,  but  do  not  whisper — rustling  skirts 
are  sufficiently  trying. 

Be  human  enough  not  to  expect  the 
patient  to  lie  tucked  in  on  all  sides  all 
day,  with  just  the  proper  amount  of  sheet 
turned  over  the  counterpane,  and  the  lit- 
tle stand  with  the  Testament  stiffly  at 
the  head  of  the  bed.  Do  not  be  too  im- 
patient if  the  bed  becomes  a  trifle  dis- 
ordered and  a  few  magazines  invade  the 
table  and  encroach  on  the  Testament. 
After  all,  it  is  the  patient  and  not  the 
bed  that  is  most  important. 

In  bathing,  be  sure  to  dry  your  pa- 
tient. This  would  seem  superfluous  ad- 
vice, but  is  not.  In  rubbing  a  back,  put 
energy  and  life  into  it,  for  only  that 
takes  out  the  ache.  Patients  often  com- 
plain that  the  nurse  just  moved  her 
hands  up  and  down  and  smoothed  the 
back  without .  resting  it.  Of  course,  a 
nurse  who  has  been  working  hard  all 
day  and  has  several  backs  to  rub  can- 
not do  a  regular  massage  on  each,  but 
five  minutes  of  intelligent  wide-awake 
rubbing  does  more  good  than  fifteen  half- 
hearted. In  giving  enemas,  put  patient 
on  left  side  unless  something  prevents 
taking  that  position,  and  do  not  have  the 
water  too  hot..  Go  slowly,  partly  or 
entirely  shutting  off  the  flow  when 
necessary.  Talk  to  the  patient  about 
something  else,  encourage  her  to  take 
more.  If  the  bag  is  too  high  and  water 
turned  on  full  force,  with  patient  on 
back  or  on  hopper,  pain  is  caused,  very 
little  is  retained,  and  the  object  of  it  is 
defeated. 

If  a  thing  is  to  be  served  hot,  serve 
it  hot,  not  tepid;  if  cold,  serve  it  cold. 
If  medicine  is  given  so  many  drops  in 
water,  teaspoon  two  hourly,  set  it  on 
ice  instead  of  giving  it  tepid  and  half 
nauseating. 
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When  a  patient  receives  fruit,  wine, 
etc.,  and  it  is  taken  to  the  refrigerator 
and  she  does  not  see  it  again  except  as 
a  little  is  brought  her  occasionally,  she 
often  gets  the  idea  that  some  of  it  has 
been  taken  by  the  nurses —  should  be 
sorry  to  believe  that  this  is  ever  any- 
thing but  an  unfounded  suspicion.  Fre- 
quently some  of  it  spoils.  It  is  well  to 
say  to  the  patient  that  you  fear  she  will 
not  be  able  to  eat  all  her  fruit  before  it 
spoils  and  ask  if  you  shall  give  some  to 
less  fortunate  patients.  Go  to  the 
trouble  of  showing  it  to  her  if  neces- 
sary. 

When  a  visitor  brings  flowers  in  the  ' 
p.  m.,  just  before  supper,  they  are  taken 
out  for  the  night  and  too  often  not 
brought  in  until  ii  a.  m. — perhaps  in- 
stead of  having  had  their  stems  clipped 
and  been  floated  in  a  spare  tub  they 
have  been  left  in  a  dry,  hot  place  and 
are  brought  in  with  the  freshness  gone 
or  ruined.  The  patient  justly  resents 
this,  and  it  is  a  frequent  complaint. 

I  know  that  too  often  nurses  are  over- 
worked and  underfed  (the  average  food 
in  general  hospitals  is  wretchedly  poor 
and  unsuited  to  hard  working  nurses 
w<ho  need  abundant  nourishment)  and 
nearly  always  tired,  but  if  they  could 
realize  what  it  means  to  be  a  patient, 
helpless,  perhaps  hundreds  of  miles  from 
a  friend,  with  no  one  to  do  an  outside 
errand,  they  would  take  more  pains  to 
remember  stamps  or  a  library  book,  or 
even  be  willing  to  purchase  fruit  an'l 
stationery  on  their  afternoon  out,  though 
this  may  be  at  some  sacrifice  unless  they 
happen  to  be  passing  them. 

Put  down  in  bedside  notes  all  that  the 
doctor  will  wish  to  know,  for  if  you 
whisper  or  talk  to  him  in  the  next  room 
the  patient  is  likely  to  be  apprehensive 
or  curious,  and  if  in  her  presence  you 


say  she  is  eating  or  sleeping  splendidly 
she  may  resent  it  vigorously  and  protest 
that  she  has  slept  scarcely  a  wink  and 
has  no  appetite  and  be  much  upset.  It 
seems  to  her  she  has  not  slept,  sleep  was 
so  unrefreshing.  Be  sure  your  patient 
is  asleep  and  not  merely  lying  quiet. 
Often  a  patient  is  reported  ^s  sleeping 
all  night  simply  because  she  has  asked 
for  nothing  and  not  been  restless  when 
the  nurse  looked  in. 

After  company  it  often  happens  that 
a  patient's  temperature  goes  up.  You 
find  her  with  eyes  shining,  cheeks 
flushed,  tired  and  excited ;  some  one  has 
told  her  all  the  doings  of  her  little  world 
and  set  her  to  thinking  of  things  she 
should  rest  from — or  a  Job's  comforter 
has  told  her  how  shocking  she  looks,  or 
she  herself  has  talked  too  much.  Find 
out  what  visitors  have  this  effect  and  re- 
port it  to  the  doctor.  Get  permission  to 
keep  them  out  or  allow  a  fifteen-minute 
visit. 

Patients  often  say  to  each  other,  I 
don't  like  that  nurse  to  do  anything  for 
me;  she  spills  things  down  my  neck,  she 
hurts  me  when  she  moves  me.  In  using 
the  feeding-cup,  or  a  spoon,  be  very 
careful  not  to  spill  things. 

It  often  seems  as  if  perfect  health  is 
accompanied  by  what  sometimes  appears 
almost  brutality,  which  is  in  reality  an 
uncomprehending  or  absolute  lack  of 
understanding.  True  sympathy  is  a  suf- 
fering with ;  not  that  a  nurse  should  say, 
"Poor  thing;  I  am  sorry  you  are  so 
sick,"  etc.;  but  an  intelligent,  helpful 
sympathy.  Try  to  put  yourself  in  the 
patient's  place. 

Of  all  surgical  patients  I  would  make 
a  plea  for  the  laparotomies,  for  they, 
doubtless,  suffer  more  than  any  other, 
and  more  than  you  can  ever  realize  un- 
less you  go  through  a  similar  experience. 
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Too  often  the  patient  cannot  afford  a 
private  nurse,  and  although  in  some 
hospitals  one  is  provided  for  the  first 
night  or  two,  the  case  is  often  left  to 
the  mercies  of  an  overworked  nurse  who 
has  not  time  nor  sufficient  experience  to 
undertake  it.  If  she  knew  the  agonies 
of  thirsts  she  would  not  refuse  to  swab 
the  mouth  frequently — the  sickening 
taste  of  ether  with  which  the  mouth  is 
saturated,  the  frequent  vomiting,  the 
parched  tongue,  all  require  frequent 
swabbing — which  is  a  veritable  Heaven 
to  the  patient,  since  she  cannot  have 
any  water.  Think  of  the  time  in 
your  life  when  you  were  most  thirsty 
and  multiply  it  a  myriad-fold  and  then 
you  can  have  no  idea  of  the  intense 
thirst. 

In  a  sort  of  delirium  the  patient  hears 
ice  tinkling  against  the  glass  and  can 
think  of  nothing  else,  unless  it  is  the  ter- 
rific ache  of  the  back  or  the  almost  un- 
bearable pain  in  the  abdomen.  Nausea 
at  any  time  is  decidedly  unpleasant,  but 
add  to  it  a  five  inch  wound  that  seems 
to  the  patient  to  tear  open  every  time 
she  vomits ! 

Try  lying  on  your  back  all  night 
without  moving  and  you  will  be  willing 
to  tuck  in  a  thin  pillow  here  and  there, 
even  if  it  is  only  fifteen  minutes  before 
you  are  asked  to  change  it.  Hold  up 
liard   with  both   hands   under  the   small 


of  the  back  to  rest  the  back.  Tell  the 
patient  she  must  be  brave ;  she  will  have 
to  suft'er  considerably,  but  you  will  help 
her  all  you  can ;  that  the  less  she  moves 
the  less  she  will  suffer.  The  first  night 
is  the  worst  and  she  will  be  better  after 
midnight.  Encourage  her  all  you  can. 
She  isn't  just  "another  lap,"  but  a 
woman  who  is  suffering  intensely.  You 
or  yours  may  be  in  the  same  situation.  I 
have  heard  nurses  say  impatiently :  "I've 
just  moved  you  and  there's  no  sense  in 
your  moving  again  so  soon."  "I've  just 
swabbed  your  mouth  fifteen  minutes 
ago."  "Raise  yourself  on  the  pan ;  / 
can't  lift  you"  to  a  patient  only  a  few 
hours  out  of  the  anaesthetic  (a  hand 
under  the  back  would  have  helped).  ^Tf 
you  want  so  much  attention  why  don't 
you  have  a  private  nurse"  to  a  patient 
who  had  only  $io  and  had  been  told  she 
would  be  an  invalid  for  years ! 

I  saw  a  thoughtless  nurse  once  run 
into  a  "lap"  case  that  had  retained  noth- 
ing by  mouth  for  five  days,  joyfully 
exhibiting  a  pound  of  chocolates  that  her 
"gallstone  case's  husband"  had  given 
her.  The  very  thought  and  sight  of 
them  set  the  patient  vomiting.  It  takes 
all  the  gentleness  and  sympathy  and 
kindness  and  patience  one  possesses  to 
nurse  these  cases,  and  they  should  be 
taken  more  seriously  by  far. 


New  York. 

The  New  York  Hospital,  New  York  City,  is 
offering  a  four  months'  course  in  institutional 
management  to  its  training  school  graduates. 
The  dates  of  admission  are  January  i,  May  i 
and  September  i.  At  the  completion  of  the 
course  a  certificate  will  be  awarded.    The  stu- 


dents must  provide  their  own  sleeping  accom- 
modations outside,  but  may  take  their  meals  at 
tlie  hospital.  The  tuition  is  free.  The  course  in- 
cludes instruction  in  office  work,  as  well  as  in 
all  the  other  departments,  and  is  intended  to 
be  of  practical  benefit  to  those  nurses  who 
intend  to  do  institutional  work. 
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%\)t  Care  of  ti)t  Breasts 


CHRISTINA     GRACE     RANKIN. 


'  I  ""HE  care  of  the  breasts  during 
-*■  pregnancy  is,  I  am  convinced,  a 
matter  which  the  nurse  may  wisely  de- 
cHne  to  interfere  with.  The  pregnant 
woman  who  has  engaged  a  nurse  to  care 
for  her  during  confinement  should  have, 
and  usually  has,  consulted  a  doctor  be- 
fore engaging  the  nurse,  and  it  is  much 
better  for  the  nurse  to  leave  the  respon- 
sibility regarding  the  general  health  of 
the  patient  and  hygienic  measures  to 
him.  A  great  deal  of  criticism  has  been 
made  by  physicians  because  nurses,  with 
the  best  of  intentions,  have  given  the 
pregnant  woman  advice  and  instruction 
contrary  to  that  which  the  physician  had 
given. 

There  is  more  than  one  way  of  reach- 
ing the  desired  condition  of  normal 
healthy  breasts  and  nipples.  Old  Mother 
Nature  has  the  chief  responsibility,  and 
the  kind  of  aid  she  needs  is  a  question 
on  which  authorities  are  apt  to  differ. 
The  old-fashioned  method  of  using  as- 
tringents during  the  last  two  or  three 
weeks  or  months  of  pregnancy  to  harden 
the  nipples  is  gradually  being  abandoned 
and  the  tendency  now  is  to  try  to  keep 
the  nipples  soft  and  pliable  by  daily 
washing  with  warm  soap  and  water  and 
the  rubbing  in  of  cocoa  butter  or  albo- 
lene. 

Whether  physicians  prescribe  a  breast 
binder  or  not,  they  usually  do  not  object 
to  the  use  of  one,  and  if  the  breasts  are 
heavy  it  adds  greatly  to  the  comfort  of 
the  patient. 

One  physician  for  whom  I  have 
nursed   several   patients,   always   recom- 


mends dusting  the  nipples  with  dry 
boric  acid  powder  after  the  breasts  have 
been  washed-  with  warm  soap  and  water 
when  labor  is  concluded.  He  also  ad- 
vises the  use  of  the  nipple  shield  if  the 
patient  complains  at  all  of  pain  or  sore- 
ness while  the  baby  is  nursing.  He 
thinks  it  is  a  mistake  to  postpone  the 
use  of  the  nipple  shield  till  a  fissure  or 
erosion  has  actually  occurred.  When 
the  nipple  shield  is  used,  the  breast  may 
be  gently  massaged  toward  the  nipple  so 
that  the  milk  may  be  in  the  shield  when 
the  baby  begins  to  suck.  This  tends  to 
prevent  the  sucking  in  of  air.  The  nip- 
ple shield  should,  of  course,  be  carefully 
cleansed  after  using  and  disinfected  be- 
fore applying  it. 


MURPHY    BREAST    BINDER    WITH    STRAPS. 

Most  nurses  have  been  taught  that  the 
nipple  should  be  cleansed  by  washing 
with  boric  acid  solution  before  nursing. 
The  theory  is  probably  good,  but  in  its 
working  I  am  sure  much  harm  is  often 
done.  For  instance.  T  have  seen  on  the 
dresser  of  a  patient  in  the  hospital  and 
also  in  private  houses,  a  glass  with  some 
dirty  looking  solution  and  a  few  cotton 
balls  in  it.  The  glass  is  left  uncovered 
for  rlust  to  enter,  for  a  longer  or  shorter 
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period  of  time.  The  nurse's  own  fin- 
gers go  into  it  to  fish  out  the  cotton  balls 
and  carry  with  them  the  variety  of  germs 
found  under  the  finger  nails.  The  sides 
of  the  glass  are  smeared  with  drops  of 
solution  which  have  dried  on  them,  and 
the  whole  procedure  which  is  carried  out 
in  the  name  of  "asepsis"  is  decidedly 
sloppy.  There  is  nothing  aseptic  about 
it,  but  the  idea  and  the  name.  I  am  con- 
fident that  harm  instead  of  good  is  done 
by  going  through  such  motions  in  the 
way  many  nurses  do  as  a  routine  per- 
formance. Better  far  let  Mother  Na- 
ture attend  to  her  own  job  unaided  than 
to  try  to  help  her  in  any  such  way.  The 
boric  acid  solution,  in  the  first  place, 
should  not  be  kept  in  an  open  glass  or 
vessel,  but  in  a  bottle  which  is  kept 
corked  and  free  from  dust  or  other  con- 
tamination. The  cotton  balls  should  be 
retired  in  favor  of  cotton  pledgets  wound 
on  toothpicks,  which  are  kept  sterile. 
The  albolene  or  cocoa-butter,  which  is 
used  after  nursing  is  likewise  applied 
with  the  pledgets  of  cotton  on  toothpicks, 
thus  making  it  unnecessary  for  the  fin- 
gers to  touch  the  nipples  at  all. 

Engorgement  of  the  breasts,  or  "caked 
breast"  is  a  condition  which  is  apt  to 
confront  the  nurse  at  any  time.      This 


may  occur  even  when  there  is  a  very 
scanty  supply  of  milk,  due  to  an  in- 
creased supply  of  blood  to  the  breast. 
There  are  few  conditions  in  which  good 
nursing  adds  more  to  the  comfort  of  the 
patient  at  this  time,  and  few  conditions 
in  which  poor  or  ignorant  nursing  is 
shown  more  clearly  than  in  the  nurse's 
management  of  such  cases.  The  nurse 
who  has  seen  massage  of  the  breasts  pre- 
scribed by  some  physicians  may  be  in- 
clined to  try  it  in  such  cases,  in  her 
efforts  to  relieve  the  discomfort.  But 
massage  should  never  be  attempted 
without  a  definite  order  from  the  doc- 
tor. Firm,  even  pressure  is  much  pre- 
ferred by  many  physicians.  Rough  mas- 
sage often  adds  to  the  trouble  it  is  in- 
tended to  relieve.  In  all  such  cases  it  is 
customary  to  restrict  the  amount  of  flu- 
ids given  to  the  patient  and  put  her  on 
a  "dry  diet."  An  ice-cap  relieves  the 
discomfort  and  a  saline  cathartic  is  usu- 
ally ordered.  In  most  cases  these  simple 
measures  will  be  sufficient.  The  swell- 
ing or  engorgement  must  disappear  grad- 
ually. To  prevent  complications  is 
every  nurse's  duty.  To  deal  with  them 
when  they  are  not  prevented  would 
make  this  article  far  too  long.  It  will 
be  dealt  with  at  some  other  time. 


Hot  Baths  in  Whooping  Cough 


A  PROMINENT  German  doctor 
advocates  the  use  of  hot  baths, 
given  toward  evening,  in  whooping 
cough  cases.  The  method  recom- 
mended is  as  follows  :  The  water  should 
be  about  99  Fahrenheit  and  the  child 
should  stay  in  the  bath  from  ten  to  fif- 
teen minutes,  the  head  being  kept  cool 
with  a  hot  water  compress.  The  chil- 
dren sleep  well  after  it,  and  the  number 


and  severity  of  the  paroxysms  seem 
much  diminished.  Attention  is  called 
to  the  skin  of  children  thus  afflicted, 
which,  it  is  said,  is  usually  pale  and 
cool,  indicating  contraction  of  the  ves- 
sels in  the  skin.  The  hot  bath  counter- 
acts this  and  thus  relieves  the  internal 
organs,  promotes  elimination  of  toxins 
and  soothes  the  nervous  system  and 
the  tendency  to  the  paroxysms. 


%\)t  f  nliian  iHtssion 


LETTER   NO.   II. 


The  Indian  Reserve, 

Saskatchewan,  Canada. 
IX/TY  Dear    Belle:    What    a    blessed 

-*■  privilege  is  correspondence! 
What  a  delight  to  be  able  to  chat  with 
you,  though  hundreds  and  hundreds 
of  miles  lie  between  us.  It  was  good 
of  you  to  follow  me  up  so  closely  with 
a  letter;  you  knew  I  would  long  for  a 
sight  of  the  familiar  handwriting  and 
the  "Worcester"  postmark,  and  the  very 
first  mail  in,  brought  me  your  letter, 
so  full  of  good  cheer. 

Aly  first  few  days  were  occupied  in 
taking  a  survey  of  my  surroundings.  I 
soon  learned  I  was  on  a  reserve  of 
about  35,000  acres,  comprising  stretches 
of  open  prairie,  deep,  dense  woodland, 
sloughs  and  lakes.  The  population  is 
a  band  of  250  Cree  Indians,  and  by  the 
way,  the  Crees  are  a  branch  of  the  great 
Algonquin  race. 

Surely  there  is  room  enough  in  which 
to  get  lost,  and  you  know,  I  do  lack  the 
"bump  of  location."  I  never  am  quite 
sure  whether  I'm  going  east  or  west, 
north  or  south;  like  Samantha,  "I'm 
alius  turned  round." 

Let  me  say  right  here,  little  sister, 
I  don't  intend  to  be  responsible  for  a 
headline  in  any  leading  Winnipeg  daily ; 
for  your  own  peace  of  mind  I'll  willingly 
confess  that  I  do  not  take  long  journeys 
without  an  Indian  child  as  guide.  I've 
often  heard  it  said :  "You  can't  lose  an 
Indian."     I  believe  it. 

It  is  simply  wonderful  what  keen 
powers  of  observation  they  possess, 
even  children  of  eight  or  ten.  They 
seem  to  know  every  tree,  every  shrub, 


every  landmark.  What  a  gift!  The 
Indians  are  surely  all  graduates,  in  the 
"University  of  Nature,"  if  not  of  "Arts;" 
and  what  a  beautiful,  simple  life,  to  live 
with  the  trees,  the  birds,  the  flowers, 
the  lakes  and  rivers.  So  often  in  travel- 
ling one  comes  quite  unawares  upon 
some  "dusky  flowers"  and  then  one  no- 
tices the  outline  of  a  tepee  half  con- 
cealed in  the  rich  foliage  of  the  forest. 
A  second  glance  and  no  children  are  in 
sight ;  they  have  a  habit  of  melting  away 
so  quietly,  so  quickly,  so  mysteriously, 
and  it's  impossible  to  find  them.  A 
search  is  simply  futile.  One  cannot 
hear  the  slightest  sound,  not  a  rustle 
of  the  leaves,  yet  the  children  are  gone, 
and  all  in  the  twinkling  of  an  eye — as 
the  search  is  prolonged  the  mystery 
deepens.  Perhaps  on  the  following  day, 
should  one  re-visit  the  spot,  the  tiny, 
white  home  would  be  missing,  only  a 
few  stakes  and  poles,  well  trodden  grass 
and  the  remains  of  a  camp  fire  greets 
one.  Nothing  to  guide  one  in  which  di- 
rection the  family  has  gone.  This  some- 
times happens,  though  fortunately  not 
often,  when  one  of  the  family  is  a 
patient. 

My  first  wish  was  to  see  the  church; 
away  in  the  woodland  I  found  the 
little  House  of  God,  bravely  lifting  its 
spire  in  this  wilderness.  How  the  In- 
dians love  St.  Stephen's,  so  tiny,  so 
white,  surrounded  by  foliage!  It  reminds 
one  of  a  "pearl  of  great  price"  in  an 
emerald  setting.  The  interior  is  so 
primitive.  On  Sunday  as  the  voices  of 
the  Indians  blended  in  that  beautiful 
iiymn : 


•Letter  from  a  Mission   Nurse  to  her  sister  in   Worcester,  Mass. 
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Keya  Oopimachihi  wao 
Wa  pesimomit  net  achak 
Akaweya  oma  uske 
Ne  ka  akowastaskakoon. 

Sun  of  my  soul,  Thou  Saviour  clear. 
It  is  not  night  if  Thou  be  near; 
O  may  no  earth-born  cloud  arise 
To  hide  Thee  from  Thy  servant's  eyes. 

the  thought  came — just  as  accept- 
able to  Him  in  this  song  of  praise  as 
that  being  offered  up  this  day  by  the 
most  cultured  choir  in  the  universe. 

Next  on  the  programme  was  a  sys- 
tematic visitation  of  cabins,  tents  and 
tepees  in  order  to  make  the  acquaint- 
ance of  my  people.  How  timidly  and 
modestly  I  rapped  at  the  various  doors, 
found  many  of  the  homes  vacant — 
people  away  hunting ;  in  others,  I  heard 
the  word  "Pee-to-kwa"  (come  in).  Let 
us  hope  before  many  moons  the  squaw 
will  be  a  more  gracious  hostess.  The 
coming  of  a  visitor  does  not  disturb 
the  Indians.  A  seat  is  always  courteous- 
ly offered,  whether  it  be  the  remnant  of 
a  chair,  a  packing  box,  a  bundle  of  Hud- 
son's Bay  Co.'s  blankets  or  the  skin  of 
some  animal,  spread  upon  the  floor. 
The  floor  seems  to  be  the  favorite  seat 
of  an  Indian — perhaps  from  force  of 
habit,  as  they  live  the  greater  part  of 
tiie  time  in  tents,  which  are  without  seats. 

The  hostess  may  make  some  sign  of 
recognition,  or  may  not — she  seldom 
leaves  her  seat  if  there  is  a  child  present, 
to  do  the  honors  of  seating  the  "pale- 
face ;"  she  will  continue  the  work  she 
has  in  hand,  taking  little  or  no  notice  of 
a  visitor.  Of  course,  one  must  take 
into  consideration  the  fact  that  she  can- 
not understand  English  and,  unfortu- 
nately, my  Cree  vocabulary  is  ex- 
tremely limited.  However,  it  is  simply 
wonderful  how  much  gestures  will  ac- 
complish. 

The  Indians  do  very  nice  needle  work 
— the  designs  are  original  and  beauti- 


fully embroidered  in  silk  or  beads,  on 
moose  or  deer  skin. 

The  house  often  contains  but  one 
room  and  how  they  ever  manage  to  stow 
away  provisions,  bedding,  babies,  and 
the  many  articles  which  one  must  have 
for  housekeeping  even  in  a  very  primi- 
tive manner,  is  indeed  a  mystery. 

The  furniture  is  similar  in  all  the 
homes — two  or  three  chairs,  a  l)ox  or 
two,  a  cupboard  of  a  queer  pattern,  with, 
out  any  door,  a  cook  stove  and  a  very 
primitive-looking  home-made  bed  in 
one  corner.  The  walls  are  decorated 
with  a  c|ueer  medley;  washbasins,  iry- 
ing  pans,  coal  oil  bottles,  stockings,  mit- 
tens, sashes,  moccasins,  snow-shoes, 
shot-guns  and  the  fur — the  skins  of  rats 
and  w-easels,  bear  and  otter,  beaver  and 
mink,  deer  and  moose — they  are  all 
there. 

When  night  comes,  the  family  camp 
upon  blankets  spread  upon  the  floor, 
and  sleep  in  the  clothes  which  have  been 
worn  during  that  day — men  and  women, 
boys  and  girls,  old  and  young,  sick  and 
well.  Surely  there  is  scope  for  improve- 
ment in  this  direction  from  a  hygienic 
and  moral  standpoint. 

Even  at  this  early  date  it  is  well  known 
throughout  the  reserve  that  a  White 
Medicine  Woman  has  come  to  live 
among  them,  so  on  my  visits  a  deter- 
mined mother  often  compels  a  little  one 
to  leave  his  hiding  place  and  be  an  un- 
willing subject  for  a  thorough  examina- 
tion, while  the  piteous  wails  which  as- 
cend are  literally  heart  rending.  How- 
ever, in  time  I  hope  they  will  get  accus- 
tomed to  the  "Wliite  Woman"  and  that 
her  coming  may  not  strike  terror  to 
their  youthful  hearts.  I  suppose  I  shall 
always  be  associated  with  "castor  oil  and 
bitter  medicine." 

Betty 
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JANE    A.    DELANO 
Superintendent    Army    Nurse    Corps. 


T  T  XLESS  one  is  closely  associated 
^^  with  the  work  of  the  American 
Red  Cross  it  is  difficult  to  realize  the 
far-reaching  influence  of  its  various 
activities.  This  great  instrument  of 
organized  relief  has  developed  during 
the  past  five  years,  and  a  brief  summary 
of  its  work  during  this  period  may  be 
of  interest  to  nurses. 

Nearly  $5,000,000  were  distributed 
from  January,  1906,  to  December,  1910, 
inclusive,  about  $3,000,000  of  this  hav- 
ing been  contributed  for  the  relief  of 
suffering  following  the  earthquake  in 
California.  Over  $100,000  were  raised 
in  1910  for  the  care  of  families  left 
destitute  by  the  Cherry  Mine  disaster 
in  Illinois.  $1,000,000  were  sent  to 
Italy  by  the  American  Red  Cross  after 
the  ]\Iessina  earthquake  in  December, 
1908.  $88,000  were  used  in  Alinnesota 
after  the  great  fires  of  1910,  for  the  re- 
construction of  the  burned  townships 
of  Beaudette  and  Spooncr,  including 
the  purchase  of  seed  grain,  farming  im- 
plements, cattle  and  horses.  $45,000 
were  contributed  through  the  Red 
Cross  for  relief  in  Paris  after  the 
serious  floods  of  1910.  Over  $300,000 
were  sent  to  China  during  the  famine 
of  1906,  and  since  the  first  of  January. 
191 1,  $100,000  were  again  forwarded  to 
China  for  relief  in  the  present  famine. 

At  the  request  of  the  Red  Cross, 
Congress  recently  appropriated  $50,000 


for  the  transportation  of  food  supplies 
to  China.  The  transport  "Buford"  was 
called  into  service,  and  set  sail  on  its 
errand  of  mercy  bearing  to  the  starving 
Chinese  a  cargo  of  provisions  valued  at 
over  $45,000.  Smaller  sums  have  been 
raised  since  January  i,  191 1,  for  relief 
in  various  calamities, but  no  better  proof 
could  be  given  of  public  confidence  in 
the  methods  of  the  Red  Cross  than  the 
quick  response  to  its  appeal  following 
the  recent  Xew  York  fire,  when  $86,000 
were  contributed  through  the  Red 
Cross  in  less  than  two  weeks. 

One  must  not  forget  the  Red  Cross 
campaign  for  the  prevention  and  cure 
of  tuberculosis,  for  in  1908-9  $400,000 
were  raised  through  the  sale  of  Christ- 
mas stamps  alone  for  anti-tuberculosis 
work.  In  1910-11,  nearly  80,000,000 
stamps  were  issued  by  the  American 
Red  Cross  to  agents  in  various  sections 
of  the  country. 

For  the  prevention  of  accidents  and 
the  conservation  of  human  life,  a  far- 
reaching  educational  system  has  been 
instituted  through  the  First  Aid  De- 
partment. Classes  have  been  organized 
in  factories,  mines,  shops — in  fact, 
wherever  large  bodies  of  men  are  em- 
ployed in  dangerous  occupations — and 
arc  receiving  simple  instruction  in  the 
causes,  prevention  and  first-aid  treat- 
ment  of  accidents. 


An  additional  gift  of  $60,000  has  been  made 
by  Mrs.  Whitelaw  Raid  to  the  Red  Cross  Guild 
Hospital  at  San  Mateo,  Cal. 


joints  to  ©Ijserbe  in  Carliiac  ^atientis 


THE  position  of  the  patient  af- 
flicted with  cardiac  disease  is  im- 
portant. Almost  every  such  patient  as- 
sumes a  characteristic  position  in  which 
he  is  able  to  secure  a  greater  degree 
of  comfort  than  in  any  other.  Many 
cannot  lie  down ;  others  lie  on  the  back 
or  side ;  others  sit  up  and  lean  forward. 
If  a  change  from  the  ordinary  position 
is  assumed  by  the  patient  and  main- 
tained, it  is  worthy  of  being  reported  to 
the  doctor.  Difficulty  in  breathing  is 
always  to  be  noted.  It  may  be  due  to 
a  variety  of  causes,  but  should  never  be 
overlooked. 

Likewise  the  color  and  expression  of 
the  face  are  important  indications.  This 
may  vary  from  a  fleeting  pallor  to  cya- 
nosis which  persists  and  very  frequent- 
ly, owing  to  liver  involvement,  the  com- 
plexion may  become  jaundiced. 

Many  cardiac  patients  have  a  persist- 
ent cough.  In  cases  in  which  the  heart 
is  largely  dilated  there  is  apt  to  be  ex- 
pectoration also.  The  character  of  cough 
and  expectoration  and  any  variation 
from  the  ordinary  are  points  to  be  ob- 
served and  reported.  Always  note  the 
presence  of  dropsy  or  oedema.   As  a  rule 


this  is  first  noticed  in  the  lower  extremi- 
ties, and  appears  last  in  the  face. 

Mental  changes  in  cardiac  patients 
are  always  to  be  looked  for.  The  brain 
may  be  anemic,  or  owing  to  lack  of 
oxygen  may  be  in  a  state  of  congestion. 
Either  condition  will  cause  mental 
changes,  which  are  usually  more  pro- 
nounced at  night. 

The  patient's  statement  as  to  pain 
should  be  carefully  noted. 

In  the  nursing  care  two  points  are  of 
special  importance — the  position  of  the 
patient,  which  requires  close  attention 
to  the  little  details  w^hich  make  for  com- 
fort in  each  individual  case,  and  calls 
forth  the  resourcefulness  of  the  nurs- 
ing in  improvising  means  to  promote 
comfort — and  the  question  of  diet. 
The  patient  should  be  well  nourished 
without  a  surplus  of  food.  The  dry  diet 
or  the  fluid  diet  or  the  diet  restricted 
in  salt  may  be  prescribed  according  to 
the  condition  in  each  patient.  The  ob- 
servations regarding  urine,  which 
should  always  be  made  in  such  cases, 
will  have  much  to  do  in  deciding  the 
quesuon  of  diet.  Foods  which  create 
gas  in  the  stomach  and  bowels  are  to 
be  avoided. 


Vermont. 


The  second  of  the  meetings  of  the  newly 
appointed  Vermont  Board  of  Registration  for 
Nurses  was  held  March  20  at  the  Van  Ness 
House  in  Burlington,  when  plans  for  the 
working  out  of  a  policy  to  be  pursued  were 
advanced  and  a  permanent  organization  ef- 
fected. Later  a  standard  for  the  training 
schools  of  the  State  will  be  set.    The  date  of 


the  first  examination  of  those  who  wish  to 
qualify  as  registered  nurses  was  set  as  May 
18  in  Burlington. 

Dr.  D.  C.  Hawley,  of  Burlington,  was 
elected  president  of  the  board,  and  Dr. 
Charles  A.  Gale,  of  Rutland,  treasurer.  Miss 
E.  Myrtle  Miller,  of  St.  Johnsbury,  the  third 
member,  was  elected  secretary. 


I 
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Curriculum  or  Character 

Though  perhaps  the  issue  has  not 
been  stated  in  just  so  many  words  for 
several  years,  there  have  been  in  the 
American  hospital  world  two  schools  of 
thought.  One  of  these  has  been  very 
much  inclined  to  put  the  emphasis  on 
curriculum  in  the  hospital  school,  and  to 
regard  it  as  the  all-important  thing,  while 
the  other  claims  that  character  in  the 
training  school  should  be  the  first  con- 
sideration, that  a  less  elaborate  curricu- 
lum would  suffice  than  the  extremists 
demand,  and  would  mean  a  possibility 
of  a  greater  degree  of  thoroughness  both 
in  theory  and  practice.  Both  of  these 
schools  of  thought  have  their  adherents, 
and  for  years  the  question  of  curriculum 
in  a  hospital  school  has  been  the  most 
debated  of  all  hospital  questions. 

In  an  exchange  recently,  one  which 
discusses  frequently  the  question  of  ed- 
ucational and  national  ideals,  we  were 
struck  by  this  significant  statement, 
which  applies  quite  as  much  to  the  hos- 
pital world  as  to  the  world  at  large :  "No 
matter  how  many  courses  you  may  give 
a  student,  no  matter  how  many  subjects 
he  may  study,  no  matter  how  many  years 
he  may  go  to  school  and  college,  or  what 
degrees  he  may  earn,  unless  you  make  a 
Christian  gentleman  out  of  him,  unless 
he  is  trained  to  honor,  to  love  of  truth 
and  hatred  of  a  He,  his  education  is  a 
failure.  We  have  been  in  danger  of 
paying  so  much  attention  to  the  curri- 
culum that  zve  have  lost  sight  of  the  im- 
portance of  character."  We  fear  that  of 
many    hospital    schools,    this    last    sen- 


tence is  true.  We  expect,  at  least  we 
desire,  nurses  to  be  walking  examples  of 
gentleness,  meekness,  patience,  honesty, 
brotherly  kindness  and  charity,  yet  how 
much  time  is  spent  in  the  average  hos- 
pital school  in  cultivating  these  graces, 
or  in  efforts  tending  toward  the  spiritual 
development  of  the  pupils  who  have 
come  to  be  trained?  We  may  say, 
of  course,  that  they  come  to  be 
trained  for  nursing.  Yet  the  character 
and  the  nurse  are  inseparable,  and  un- 
questionably the  character  will  greatly 
alter  the  quality  of  her  service.  Who 
wants  a  nurse  who  is  not  kind?  What 
doctor  would  want  to  employ  a  nurse 
who  would  lie  to  him?  What  hospital 
will  long  retain  a  nurse  who  is  dis- 
honest or  who  gives  way  to  fits  of  tem- 
per in  deahng  with  the  patients?  Yet 
we  somehow  expect  these  virtues,  these 
"fruits  of  the  spirit"  to  grow  without 
cultivation  or  attention  on  the  part  of 
those  in  authority.  What  matters  it  if 
a  nurse  is  able  to  write  brilliant  papers 
on  the  chemistry  of  food  if  we  know  that 
she  is  habitually  untruthful?  What 
matters  it  how  many  years  she  spends 
in  getting  her  training  if  she  lacks  in 
gentleness,  kindness  and  tact? 

"Teach  them  to  be  kind"  was  the 
favorite  injunction  of  a  certain  much- 
loved  hospital  trustee,  who  though  he 
had  no  very  clearly  defined  ideas  as  to 
"what  the  nurse  should  be  taught"  or 
what  should  be  included  in  the  school 
curriculum,  yet  had  a  wide  acquaintance 
with  the  world  and  its  needs  and  the  con- 
ditions that  make  for  successful   living 
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anywhere.  "Teach  them  to  be  kind"' 
might  well  be  emphasized  when  arranging 
what  shall  be  taught  in  every  school. 
We  know,  of  course,  that  these  ideas  are 
old-fashioned,  but  we  live  in  a  world 
which  refuses  to  be  satisfied  to  get  along 
without  the  old-fashioned  virtues  enu- 
merated. The  question  of  curriculum  is 
important,  but  let  it  not  longer  be  true 
of  hospital  schools  that  we  have  been 
in  danger  of  paying  so  much  attention 
to  the  curriculum  that  we  have  lost  sight 
of  the  importance  of  character." 

+ 

Record  Breaking  Legislation 

News  has  been  coming  to  us  from  a 
variety  of  sources  regarding  the  Oregon 
Bill  for  the  Registering  of  Nurses.  If 
we  are  to  believe  the  reports  as  to  the 
methods  by  which  the  bill  became  law,  it 
was  largely  the  work  of  three  nurses. 
The  bill  places  the  entire  control  of  reg- 
istration in  the  hands  of  three  nurses  to 
be  chosen  from  five  names  suggested 
by  the  Oregon  State  Nurses'  Association. 

While  wishing  it  very  clearly  under- 
stood that  we  have  no  personal  animus 
regarding  the  three  nurses,  nor  have  we 
any  wish  to  impugn  the  motives  which 
actuated  them,  still  we  do  most  strongly 
protest  against  such  hasty  legislation  and 
against  placing  so  much  power  in  the 
hands  of  any  three  nurses  chosen  in  that 
manner,  whether  in  Oregon  or  any  other 
State.  Three  nurses,  or  more  correctly 
speaking,  two  nurses,  for  it  will  be  seen 
by  reference  to  the  bill  that  two  shall 
constitute  a  quorum — arc  to  pass  judg- 
ment on  the  hospitals  of  the  State,  and 
place  upon  them  or  withhold  the  seal  of 
their  approval.  The  hospitals  them- 
selves have  no  voice,  no  representation. 
The  nurses  of  the  State  who  are  outside 
the   State   Association    are  to   have   no 


voice,  no  representation.  Two  nurses 
are  to  constitute  a  quorum,  to  decide  the 
big  questions  that  are  bound  up  in  the 
subject  of  registration.  This  certaintly 
is  an  example  of  what  can  be  done  under 
some  registration  laws.  A  nursing  con- 
temporary states  editorially  "that  a  care- 
ful study  of  the  bill  will  demonstrate  the 
fact  that  the  Oregon  nurses  have  builded 
wisely  and  well."  It  would  be  interesting 
to  know  just  how  many  nurses  of  the 
State  of  Oregon  had  an  opportunity  to 
even  read  over  the  provisions  of  the  pro- 
posed legislation  before  it  was  placed  on 
the  statute  books,  and  how  can  anyone 
tell  before  a  law  has  been  tested,  whether 
its  framers  builded  "wisely"  or  "well?" 

From  writers  whose  veracity  is  beyond 
question,  the  history  of  the  measure  is 
as  follows :  It  appears  that  though 
numerous  nurses  had  desired  a  registra- 
tion law,  nothing  definite  had  been  done 
to  secure  it.  Finally  the  three  nurses 
met,  and  prepared  a  bill  which  was  pre- 
sented at  a  regular  meeting  of  the  asso- 
ciation. How  many  nurses  were  present 
at  this  meeting  is  not  stated.  A  few 
changes  were  suggested  and  made.  A 
special  meeting  was  called' — and  here 
again  we  do  not  know  how  many  nurses 
were  present — at  which  the  bill  was  ap- 
prorv'ed ;  a  lobbyist  was  then  secured,  a 
promise  obtained  from  the  Governor  that 
he  would  not  veto  it,  the  bill  was  pre- 
sented and  passed  both  Houses  of  the 
Legislature,  all — and  this  is  one  of  the 
most  astounding  phases  of  the  transac- 
tion— "it  was  all  done  in  abont  fii'e 
weeks." 

One  writer  states  "it  all  happened  so 
suddenly,  we  can  scarcely  believe  it  is 
not  a  dream."  This  is  politics  with  a 
vengeance.  Such  legislation  is  nc^t  jus- 
tice, it  is  not  educational  reform  nor  pro- 
tection  to    the   public.      There   was   no 


i 


EDITORIALLY  SPEAKING 


295 


I 


» 


special  need  of  such  hurry  about  it,  so 
far  as  an  outsider  can  see.  Why  not  let 
the  people  of  the  State  who  will  be  con- 
cerned in  the  working  i<now  about  it? 
Why  not  let  a  sentiment  in  favor  of  it 
be  formed?  If  we  are  to  take  the  state- 
ment of  the  journal  before  referred  to, 
there  was  little  desire  on  the  nur?es"  part 
for  publicity,  for  as  the  bill  was  about 
to  be  presented  it  was  stated  that  it  was 
hoped  there  would  be  little  opposition, 
for  the  nurses  had  worked  speedily  and 
quietly  to  that  end.  As  the  bill  pro- 
vides that  one  of  the  three  nurses  is  to  be 
President  of  the  Board,  and  also  Inspect- 
or of  Training  Schools,  the  inference  is 
obvious. 

As  a  bit  of  political  work,  these  nurses 
are  to  be  congratulated,  but  real  reforms 
are  never  won  so  easily.  Laws  worth 
while  are  never  secured  in  this  manner. 
Much  of  the  dissatisfaction  that  exists 
with  preesnt  registration  laws  might 
have  been  avoided  if  the  whole  situation 
had  been  more  carefully  studied,  and  the 
law  had  been  considered  with  the  highest 
good  of  the  public  in  view. 

The  rapid  passage  of  this  bill  is  also 
interesting  from  a  purely  political  stand- 
point, for  it  will  be  remembered  that 
Oregon  is  the  State  that  boasts  so  proud- 
ly of  her  law  of  initiative,  referendum 
and  recall,  where  the  people  are  sov- 
ereign, and  v^liere  it  is  said  there  can 
be  no  such  thing  as  hasty  legislation;  in- 
fact,  only  a  fe^v  weeks  since  we  heard 
Senator  Jonathan  Bourne,  the  father  of 
the  initiative  and  referendum,  make  the 
statement  that  it  was  not  possible  for  a 
bill  to  become  a  law  in  Oregon  without 
the  people  of  the  State  having  several 
months  to  discuss  and  consider  it.  \\'e 
wonder  what  the  honorable  Senator 
would  have  to  say  regarding  this  bill 
and  its  record  breaking  passage. 


Who  Shall  be  Registered  ? 

From  all  that  we  hear  and  read,  we 
are  led  to  believe  that  it  is  becoming 
more  and  more  generally  recognized,  by 
those  taking  an  intelligent  view  of  the 
nursing  situation,  that  if  we  are  to  have 
registration  laws  for  nurses,  these  laws 
must  include  in  their  jurisdiction  all  who 
nurse  for  hire.  The  argument  that  to 
protect  the  public  we  must  register  the 
graduate  nurse  alone,  is  not  convincing, 
and  is  confusing  to  the  average  mind. 
But  those  who  have  fought  for  the  es- 
tablishment of  an  aristocracy  of  nurses, 
are  for  the  most  part  not  yet  willing  to 
concede  that  their  judgment  has  been 
at  fault. 

We  cannot  but.  admire  the  broad- 
minded  attitude  taken  by  Miss  Hudson 
in  her  paper  in  this  issue  entitled  "Some 
Phases  of  the  Nursing  Situation,"  when 
she  states : 

"In  the  beginning  of  the  registration  move- 
ment one  of  our  pioneer  nurses,  blessed  with 
the  insight  of  a  statesman,  saw  the  need  of 
State  supervision  of  all  classes  of  nurses. 
Her  counsels  were  set  aside,  and  we  worked 
for  State  recognition  of  the  hospital  trained 
nurse  to  the  exclusion  of  all  others.  We 
sincerely  thought  that  by  so  doing  we  were 
promoting  the  highest  good  of  all  concerned. 
I  suppose  theoretically  we  were  right,  but 
wrong  practically.  Anj'how,  since  results 
prove  we  are  wrong,  let  us  show  the  fine 
quality  of  our  courage  by  getting  at  once  to 
work  amending  our  laws  to  include  the  entire 
field  of  nurses,  by  requiring  the  licensing  of 
all  who  nurse  for  hire." 

In  a  recent  issue  of  The  Nursing 
Mirror,  of  London,  England,  there  ap- 
peared an  article  entitled  "Middle  Class 
Nurses,"  wbich  shows  that  the  problem 
of  providing  nursing  for  tiic  families 
of  the  middle  class  is  almost  as  great  in 
England  as  in  this  country.  After  dis- 
cussing the  different  grades  of  nurses, 
such  as  "experienced"  attendants,  etc., 
also  the  necessity  for  their  existence,  the 
article  concludes  as  follows  : 
"Since  these  nurses   exist,   and   since   their 
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production  cannot  be  stopped,  since  they  are 
needed,  since  they  are  a  notoriously  ill-regu- 
lated body,  of  very  mixed  and  unequal  cali- 
bre, it  would  seem  essential  to  the  best  in- 
terests of  the  public  that  the  State,  whenever 
it  proceeds  to  the  registration  of  nurses, 
should  take  cognizance  of  them  and  bring 
them  within  the  jurisdiction  of  such  inspec- 
tors or  public  bodies  as  may  be  appointed. 
They  are  very  far  indeed  from  being  the  race 
of  impostors  some  would  have  us  believe.  In 
their  ranks  are  included  hundreds  of  cottage 
nurses  holding  appointments  under  societies, 
hundreds  of  nurses  trained  solely  for  the  care 
of  special  cases,  hundreds  of  women  whose 
training  has  been  irregular  from  no  fault  of 
theirs,  but  owing  to  their  having  entered  the 
profession  by  the  wrong  door.  Unless  the 
scope  of  registration  can  be  widened  so  as  to 
bring  these  outsiders  under  control,  it  will 
tend  to  increase  their  numbers  while  leaving 
the  present  evils  connected  with  nursing  un- 
touched." 

Unfortunately  many  of  the  supporters 

of  the  present  system  of  registration  are 

not  blessed   "with  that  fine   quality   of 

courage,"  which  acknowledges  an  error 

and  seeks  to  correct  it. 


Death  Under  the  Finger  Nail 

Just  how  much  "required  reading"  is 
demanded  or  planned  to  be  done  by 
pupil  nurses,  apart  from  the  text  book 
and  regular  class  work,  we  do  not  know, 
but  certainly  a  little  of  it  in  each  period 
of  training  would  be  a  good  thing.  For 
required  reading  during  the  probation 
period,  we  know  of  nothing  more  suit- 
able, more  readable  and  altogether  valu- 
able than  the  chapter  on  "Death  Under 
the  Finger  Nail,"  in  Woods  Hutchin- 
son's "Preventable  Diseases."  The 
nurse  who  reads  that  chapter  through, 
and  is  required  to  write  a  synopsis  of  it, 
will  get  a  clearer  view  as  to  her  own  re- 
sponsibility and  the  relation  between 
her  finger  nails  and  infection  than  she 
will  get   from   the   lectures  of   a   great 


many    physicians    who    are    detailed   to 
lead  her  in  the  pursuit  of  knowledge. 

+ 
The  National  Association 
The  meetings  of  the  Associated 
Alumnae  will  open  in  Boston  May  31,  at 
2  P.  M.,  continuing  throughout  the 
week,  including  Saturday,  June  3.  We 
understand  that  the  meetings  will  be 
held  in  the  Park  Street  Church,  the 
headquarters  will  be  at  the  Hotel  Bruns- 
wick, Boylston  street.  Probably  the 
most  important  business  of  the  conven- 
tion will  be  the  reorganization  of  mem- 
bership and  the  election  of  officers.  Miss 
Sarah  E.  Sly  heads  the  ticket  for  presi- 
dent, with  second  nomination  from  the 
floor.  We  regret  that  we  are  unable  to 
publish  the  program  in  this  issue. 

+ 

The  Nurse  and  Her  Holidays 

Before  many  weeks,  the  nurse  who 
has  been  working  strenuously  for  the 
past  year  will  be  considering  the  ques- 
tion of  a  holiday  and  where  to  spend  it. 
That  is,  the  fortunate  nurses  who  are 
free  to  make  their  own  plans,  doubtless 
will.  What  is  the  best  sort  of  holiday 
to  plan  for?  Should  the  tired  institu- 
tional nurse  seek  solitude?  If  so,  where 
and  how?  The  presumed  purpose  of  a 
holiday  is  to  re-create.  If  a  nurse  has  to 
make  too  deep  inroads  on  'her  pocket- 
book  for  her  holiday  it  is  apt  to  dull  the 
keen  sense  of  enjoyment.  What  kind  of 
holiday  should  the  private  or  visiting 
nurse  plan?  Is  it  a  good  plan  for  .1 
nurse  to  include  a  convention  of  any 
kind  in  her  holiday?  Have  you  any  sug- 
gestions to  make  along  tnis  line?  Let 
us  have  them  in  the  "Letter  Box." 


Cl)e  ^os^pital  3^ebieto 


CONDUCTED     BY     CHARLOTTE     A.     AIKENS. 


The    New    Children's    Hospital. 

On  a  site  just  west  of  the  new  Harvard 
Medical  School  the  Children's  Hospital  (Bos- 
ton) authorities  are  preparing  to  erect  a 
mammoth  $500,000  plant,  which  will  include 
the  main  building,  five  stories  in  height,  and 
extending  226  feet  on  Longwood  avenue  and 
having  a  depth  of  132  feet;  a  surgical  depart- 
ment, housed  in  a  separate  building,  104  bj-  35 
feet,  and  four  isolated  wards,  each  100  by  56 
feet  in  area  over  the  surrounding  piazzas,  two 
of  which  will  be  two  stories  in  height  and 
two  one  story. 

In  addition  three  other  buildings  are 
planned,  and  the  wings  may  be  enlarged  at 
the  main  building.  The  laundry,  a  separate 
building,  will  be  included  in  the  early  con- 
struction. The  three  buildings  not  to  be 
erected  immediately  are  two  wards  and  an 
infectious  ward. 

Although  the  complete  plans  thus  provide 
for  ten  buildings  in  the  plant,  the  closest  pos- 
sible connection  will  be  maintained  between 
them  all,  while  the  arrangement  of  the  struc- 
tures and  their  interiors  will  be  such  that 
practically  every  part  can  be  completely  iso- 
lated at  will. 

The  main  building,  being  under  one  roof, 
will  naturally  be  easily  accessible  in  all  its 
parts,  but  it  is  to  be  virtually  three  separate 
structures.  The  east  wing,  a  portion  of  which 
will  not  be  immediately  erected,  is  to  be  de- 
voted entirely  to  the  use  of  the  seventy  nurses 
for  training  work,  living  and  sleeping  rooms 
from  basement  to  roof  garden. 

The  middle  section  with  the  central  wing 
is  to  be  given  over  to  administration,  offices, 
reception  rooms,  etc.,  being  below,  and  the 
apartments  of  house  officers  above.  The  west 
wing,  a  considerable  part  of  which  is  not  to  be 
constructed  yet,  will  be  used  as  the  out-pa- 
tients' department.  Each  wing  may  be  made 
entirely  separate   from  the  other  portions. 

The  surgical  building  will  stand  next  to  the 
out-patients'  department  on  the  west  and  to 
the  south,  and  will  be  connected  with  the  main 


building  by  a  covered  corridor  to  both  its 
floors  and  surrounded  by  a  piazza.  Its  base- 
ment will  be  given  over  to  X-ray  apparatus, 
laboratories  and  classroom  for  nurses.  The 
first  floor  will  be  the  surgical  operating  de- 
partment, and  the  building  will  contain  a 
large  amphitheatre  at  one  end,  and  rooms  for 
men  employes  will  also  be  quartered  in  the 
attic  of  the  administrative  wing  of  the  main 
building. 

Extending  to  the  south  from  both  outside 
wings  of  the  main  building  are  to  be  the 
wards,  each  connected  with  others  in  its  line 
by  covered  corridors  on.  all  floors  and  di- 
vided on  the  inside  by  a  hall,  which  will  be 
really  a  continuation  of  the  corridor. 

This  hall  will  separate  each  floor  of  the 
ward  buildings  into  two  wards.  Exclusive  of 
ward  space  in  the  main  building  there  will  be 
twelve  ward  units  containing  eleven  beds  each 
in  the  portion  of  the  institution  to  be  con- 
structed immediately,  making  a  total  capacity 
of  132  beds.  Private  rooms  for  seventeen  pay 
patients  and  one  wardroom  for  seven  dispen- 
sary patients  will  be  in  the  main  building, 
with  roof  gardens  for  both.  This  makes  the 
total  number  of  beds  156. 

The  laundry  will  stand  on  the  driveway  run- 
ning along  the  eastern  side  of  the  hospital 
plant  and  separating  it  from  the  rear  of  the 
western  side  of  the  Harvard  medical  school 
quadrangle. 

Beneath  them  all  will  run  the  tunnel  of  the 
Harvard  medical  school  power  plant,  whence 
will  be  provided  the  heat,  light  and  power  for 
the  institution. 

+ 
Jefferson    Hospital,  Philadelphia. 

If  a  hospital  year  book  is  ever  "a  thing  of 
beauty,"  then  the  annual  volume  of  Jefferson 
Hospital,  issued  in  1910,  is  a  thing  of  beauty. 
It  tells  its  story  in  an  attractive  way,  and  the 
illustrations,  which  are  numerous,  add  great- 
ly to  the  interest  of  the  booklet. 

The  summary  of  the  year's  work  is  as  fol- 
lows : 
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Admissions,  5,425  patients.  The  Maternity 
has  administered  to  190  women,  158  babies. 
Emergencj-  Ward,  9,160  patients,  11,928  visits. 
Dispensaries,  24,812  patients,  114,702  visits. 
Prescriptions  filled  in  dispensary  drug  stores, 
38,242.  In  all  public  departments,  38,190  pa- 
tients. Average  patients  per  day  in  all  public 
departments,  603. 

The  Women's  Auxiliary  has  four  commit- 
tees— the  hospital,  maternity,  nurses'  home 
and  entertainment  committees.  The  hospital 
committee  is  again  subdivided  into  sub-com- 
mittees on  public  wards,  on  private  rooms  and 
children's  wards.  The  maternity  department 
presents  an  exceptionally  interesting  report. 
The  managers  have  been  greatly  interested  in 
the  disposition  of  patients  when  they  leave  the 
Maternity.  Women  are  urged  to  return  for 
advice  concerning  themselves  and  their  chil- 
dren, and  many  have  maintained  an  acquaint- 
ance with  the  institution  for  a  number  of 
years.  The  ^laternity  frequently  gives  em- 
ployment to  a  patient,  keeping  her  child  with 
her  and  giving  it  the  care  which  it  requires. 
Some  of  these  have  remained  for  several 
years  in  the  institution.  The  effort  is  constant- 
ly made  to  keep  in  the  minds  of  the  patients 
an  interest  in  the  -Maternity  and  a  feeling  that 
help  can  always  be  obtained  from  that  source. 
It  has  been  very  gratifying  to  observe  the 
moral  influence  thus  exerted. 

This  department  has  since  1895  conducted 
a  course  of  training  for  nursery  maids. 

These  maids  are  graduates  of  a  course  of 
four  months'  training  in  the  Maternity  De- 
partment. They  are  admitted  to  the  course 
only  after  a  careful  examination  of  their 
characters,  dispositions  and  physical  condi- 
tions, and  must  be  not  less  than  eighteen 
years  old. 

Their  training  covers  the  care  of  infants  of 
all  ages,  including  older  children,  and  re- 
quires neatness,  absolute  cleanliness  and  obe- 
dience, qualities  essential  in  nursery  maids 
of  a  higher  order. 

After  a  nursery  maid  has  completed  her 
course  of  training  and  has  been  found  thor- 
oughly satisfactory  in  every  respect  and  fully 
competent  to  take  charge  of  a  baby  or  an 
older  child,  she  is  recommended  for  a  posi- 
tion, on  the  understanding  that  she  will  faith- 
fully perform  all  her  duties  and  conform  to 
the   following  regulations : 

Among  her  duties  will  be:  The  prcparatimi 


of  the  babies'  food  in  accordance  with  writ- 
ten directions  from  the  attending  physician, 
parent  or  some  other  responsible  person.  The 
care  of  the  child.  The  care  of  the  bottles. 
The  washing  of  the  babies'  flannels  and 
diapers. 

She  must  wear  her  uniform,  consisting  of  a 
wash  dress,  cap,  collar  and  apron  with  strings, 
bib  and  straps.  The  color  and  material  of  her 
dress  may  be  that  of  a  Jefferson  trained  nur- 
sery maid  (blue  checked  gingham)  or  white, 
at  the  discretion  of  her  future  mistress.  The 
uniform  is  adopted  in  order  to  dignify  the 
position,  and  to  show  that  the  maid  has  com- 
pleted a   course  of  recognized  training. 

Absolute  neatness  and  cleanliness  of  person 
are  required. 

She  must  understand  plain  sewing  and 
mending. 

The  nursery  maid  shall  not  leave  a  place 
without  giving  two  weeks'  notice,  and  can 
require  the  same  for  herself  from  her  mis- 
tress. 

The  nursery  maid,  although  receiving  her 
training  at  an  authorized  training  school  for 
nursery  maids,  must  not  forget  that  she  is  a 
maid,  though  of  high  class,  and  must  conform 
to  the  customs  and  rules  for  the  maids  in 
the  households  in  which  she  may  be  placed, 
such  as  eating  in  the  kitchen,  taking  her  day 
out,  etc. 

The  wages  of  the  nursery  maid  shall  be 
twentj'-five  dollars  ($25)  a  month  for  the 
first  3-ear  after  leaving  the  Maternitj'. 

+ 
Tuberculosis   Patients   in   General    Hospitals 

A  pamphlet  has  been  issued  by  Dr.  Lawrence 
F.  Flick  which  contains  many  facts  and  figure= 
relating  to  the  tuberculosis  crusade.  A  strong 
plea  is  made  for  general  hospitals  to  so  adjust 
their  facilities  that  empty  beds  might  be  made 
available  for  incipient  cases.  Among  other 
things  the  paper  says : 

The  best  interests  of  our  commonwealth  de- 
mand that  liberal  provision  be  made  for  the 
maintenance  of  advanced  consumptives  in 
small  institutions,  either  existing  hospitals  or 
specially  built  and  equipped  places  in  the  local 
comnumitics  near  the  homes  of  the  consump- 
tive poor.  There  are  in  Pennsylvania  at  the 
present  day  scattered  throughout  the  Common- 
wealth enough  empty  hospital  beds  to  care  for 
every  poor  consumptive  in  the  Commonwealth 
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who  needs  aid,  and  all  that  is  necessary  to 
make  these  available  is  a  little  common  sense 
Scientifically,  the  consumptive  can  be  cared  for 
in  any  general  hospital  without  the  slightest 
danger  to  the  other  inmates  of  the  hospital 
or  to  the  employes. 

There  are  about  8,000  deaths  a  year  from 
tuberculosis  in  Pennsylvania.  Of  these,  prob- 
ably 6,000  occur  in  people  who  need  some 
assistance.  Fifteen  thousand  beds  would  give 
four  months  to  each  of  the  6,000  dying  con- 
sumptives in  a  hospital  bed  and  thus  would 
take  care  of  them  during  the  most  contagious 
period  of  their  lives.  There  are  over  2,000 
vacant  hospital  beds  in  Pennsylvania  every 
day  of  the  j'ear,  according  to  the  official  report 
made  to  the  State  Board  of  Charities  by  the 
various  hospitals  of  Pennsylvania.  The  amount 
of  money  invested  in  these  vacant  beds  is 
probably  about  $2,000,000. 

The  advanced  consumptive  will  not  go  far 
from  home  for  treatment  and  isolation  because 
he  wants  to  be  near  his  family  and  his  family 
wants  to  be  near  him.  If  the  Commonwealth 
of  Pennsylvania  would  expend  $3,000,000  for 
the  proper  care  of  advanced  consumptives 
near  their  homes  in  the  various  communities 
of  the  Commonwealth  either  in  existing  hos- 
pitals or  in  cheap  shacks  built  specially  for 
the  purpose,  it  would  soon  have  complete  con- 
trol of  the  tuberculosis  problem. 

Under  the  methods  of  the  Department  of 
Health  of  the  Commonwealth  of  Pennsylvania 
in  dealing  with  the  tuberculosis  problem  the 
cities  of  Philadelphia  and  Pittsburg  are  se- 
riously handicapped  in  the  campaign  against 
tuberculosis  because  these  two  cities  contribute 
probably  one-half  of  the  money  used  by  the 
State  in  the  campaign  against  tuberculosis  and 
have  to  carry  the  expense  of  their  own  cam- 
paigns in  addition,  getting  practically  nothing 
from  the  money  spent  by  the  State.  The  city 
of  Philadelphia  takes  care  of  about  three  to 
four  hundred  beds  for  consumptives  on  its 
own  account,  and  with  the  money  which  it 
contributes  to  the  fund  for  the  State  campaign 
could  easily  take  care  of  as  many  more  beds. 
It  would  be  much  fairer  to  appropriate  pro- 
portionate sums  of  money  to  Philadelphia  and 
Pittsburg  and  permit  them  to  work  out  their 
own  campaigns.  This  method  would  certainly 
be  much  more  effective. 

Many  States  have  made  provision  for  State 


support  of  local  campaigns  against  tubercu- 
losis, authorizing  the  various  counties  to  get 
up  their  own  equipment,  and  paying  to  the 
counties  a  certain  sum  for  the  maintenance  of 
their  cases.  Many  other  States  are  inaugu- 
rating such  a  movement.  Throughout  the  sci- 
entific world  this  is  looked  upon  as  the  most 
efficient  and  economical  method  of  dealing 
with  the  tuberculosis  problem. 
+ 
Dr.   Hurd   Resigns. 

After  twent}--five  years  of  service  to  the 
Johns  Hopkins  Hospital,  Baltimore,  Dr.  Henry 
M.  Hurd  has  resigned  his  position.  Dr.  Win- 
ford  H.  Smith,  who  for  two  years  has  been 
superintendent  of  Bellevue  Hospital,  New 
York,  has  been  appointed  to  succeed-Dr.  Hurd. 
Dr.  Smith  was  graduated  from  the  Johns  Hop- 
kins Medical  College  in  1903. 
+ 
Notes  and  News. 

The  report  of  the  work  of  the  German  Hos- 
pital, New  York,  during  the  past  year  was 
presented  at  the  annual  meeting  of  the  Board 
of  Trustees,  held  recently.  A  total  of  45,703 
patients  w^ere  treated  at  the  institution,  of 
whom  6,490  were  received  into  the  hospital, 
32,845  were  treated  in  the  dispensary  and 
3,724  were  attended  by  visiting  district  phy- 
sicians. The  total  current  expenses  amount  to 
$215,066.  Gifts  and  bequests,  in  the  sum  of 
$67,771,  were  received  during  the  year,  in  addi- 
tion to  a  gift  of  $100,000  from  Mrs.  Anna 
Woerishoffer  to  aid  in  the  establishment  of  a 
children's  department.  Mr.  Adolph  Kuttroff 
was  re-elected  president  of  the  hospital.  It  was 
announced  that  clinical  instruction  will  be 
given  hereafter  in  the  wards  of  the  hospital 
to  students  from  the  College  of  Physicians 
and  Surgeons,  Columbia  University. 


An  epidemic  of  typhoid  fever  in  Erie,  Pa., 
has  resulted  in  over  800  patients  in  Erie  alone 
being  stricken  with  the  disease. 


Lynn  Hospital,  ;Mass.,  has  in  course  of  con- 
struction a  service  building  which  is  due  to 
the  generosity  of  the  late  Chas.  H.  \ewhall. 
It  will  be  a  two-story  brick  building  with  L. 
the  lower  floor  providing  for  a  nurses'  dining 
room,  a  commodious  kitchen  and  other  rooms 
necessary    and    convenient.      The    upper    floor 
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consists  of  bath,  closet  and  sleeping  rooms. 
There  were  2,166  patients  admitted  during 
1910.  The  average  weekly  cost  per  patient 
was  $7.89,  being  95  cents  per  week  less  than 
in  1909. 

The  hospital  continues  to  maintain  its  visit- 
ing nursing  department. 

As  a  means  of  increasing  the  finances  during 
the  year  two  ball  games  were  arranged  for. 
One  between  the  Oxford  Club  and  the  Doctors 
was  given  with  a  view  to  supplying  instru- 
ments to  be  used  in  the  out-patient  depart- 
ment. 


Miss  Pena  Schneider  has  been  appointed 
superintendent  of  the  J.  C.  Blair  Memorial 
Hospital  at  Huntington,  Pa.  Miss  Schneider 
is  a  graduate  of  the  Jefferson  Hospital  Train- 
ing School  for  Nurses  and  a  former  resident 
of  Huntington. 


The  New  York  State  Board  of  Charities 
estimates  that  during  the  year  ending  Septem- 
ber 30,  1910,  39,883  persons  received  free  treat- 
ment in  the  hospitals  of  the  State  which  re- 
ceive public  money.  During  the  same  period 
1,154,686  persons  were  treated  in  public  and 
private  dispensaries  in  the  State,  of  whom  only 
33,189  resided  outside  of  New  York  City. 


A  bill  has  been  introduced  into  the  New 
York  Legislature  designed  to  increase  the  com- 
pensation of  employes  of  the  various  State 
hospitals.  The  pay  of  such  hospital  employes 
is  fixed  by  law.  Some  of  the  changes  proposed 
are  as  follows : 

For  all  who  receive  less  than  $31  a  month 
the  bill  provides  an  increase  of  25  per  cent. 
This  includes  kitchen  help,  chambermaids, 
waitresses,  those  in  the  laundries  and  some 
about  the  grounds.  For  male  nurses  who  re- 
ceive $37.50  a  month  an  increase  of  15  per 
cent  is  asked.  The  same  increase  is  asked 
for  charge  nurses  who  get  $41.25.  For  me- 
chanics who  receive  from  $50  to  $56.25  an  in- 
crease of  10  per  cent  is  asked,  and  for  those 
who  receive  between  $56.25  and  $75  a  month, 
5  per  cent.  For  those  who  receive  over  $75  a 
month — of  whom  there  are  few — an  increase 
of  3  per  cent,  is  desired. 

Ward  attendants  now  receive  from  $22  to 
$30  a  month,  and  they  work  from  6  a.  m.  to  8 


p.  m.     It  is  not  strange  that  few  remain  lon.^ 
in  service  under  these  conditions. 

The  retirement  bill  provides  for  the  retire- 
ment of  employes  at  half  pay  after  25  years 
of  service.  It  is  proposed  to  raise  a  fund  to 
pay  these  pensions  by  taxing  the  employes  as 
follows :  During  the  first  five  years  of  service, 
I  per  cent  of  salary;  during  the  next  five  years, 
1/4  per  cent.;  during  the  third  five  years,  2  per 
cent,  and  so  on  up  to  3  per  cent  during  the  last 
five  years  before  retirement.  It  is  also  pro- 
vided that  those  who  are  retired  shall  pay  into 
the  fund  one-half  of  the  first  year's  pension. 


Miss  E.  Stewart  Chisholm  has  resigned  as 
superintendent  of  Media  Hospital,  Pennsyl- 
vania. She  expects  to  go  to  China  to  engage 
in  hospital  work. 


Because  of  the  change  of  policy  regarding 
the  admission  of  local  physicians  not  on  the 
staff  to  treat  patients  in  Springfield  and  Wes- 
son Memorial  Hospitals,  Springfield,  Mass.,  a 
new  hospital  is  likely  to  be  the  result.  A  joint 
stock  company  is  being  formed,  and  plans  are 
on  foot  to  raise  $50,000  to  start  the  new  enter- 
prise. 


A  strenuous  campaign  for  funds  was  car- 
ried on  for  two  weeks  in  the  latter  part  of 
February  and  early  part  of  March  to  clear 
the  debt  which  has  threatened  the  existence 
of  the  Hospital  of  the  Good  Shepherd,  Syra- 
cuse, N.  Y.  Over  $60,000  was  contributed  the 
first  week.  All  sorts  of  people  and  all  sorts 
of  societies  were  among  the  contributors.  The 
amount  to  be  raised  was  set  at  $160,000.  It 
was  pointed  out  that  of  the  6,000  patients 
treated  by  the  hospitals  of  Syracuse  last  year 
nearly  2,900  were  treated  at  the  Good  Shep- 
herd Hospital. 


A  new  building  for  the  treatment  of  measles 
is  to  he  added  to  the  Willard  Parker  Hospi- 
tal. New  York  Citv. 


An  orthopedic  clinic  has  been  established  at 
the  Union  Hospital,  Fall  River,  Mass.,  and  in 
four  months  113  cases  of  deformity  have  been 
treated.  A  total  of  705  patients  were  treated 
in  the  wards  and  rooms  of  the  hospital  last 
year. 


3n  tijt  Crainms 


CONDUCTED  BY  CHARLOTTE  A.  AIKENS. 


Grading  in  the  Schools  of  Nursing 


There  is  no  one  educational  question  in 
schools  of  nursing  to-day  which  approaches 
in  importance  the  question  of  properly  graded 
instruction — the  proper  arrangement  of  the 
entire  course,  so  that  each  step  will  prepare 
for  the  one  that  is  to  follow;  so  that  thorough, 
systematic  work  may  be  possible  for  the  nurse 
from  the  beginning  to  the  end  of  her  course 
of  training.  No  nursing  question  needs  such 
emphasis  as  this,  for  it  means  the  difference 
between  haphazard,  slipshod  work  in  the  theo- 
retical part  of  the  nurses'  course  and  careful, 
well-planned,  comprehensive,  up-to-date  class 
work.  Yet  few  nursing  questions  have  received 
so  little  attention  or  discussion. 

A  few  schools  have  for  years  been  graded, 
each  pupil  being  assigned  a  definite  grade  of 
class  work  in  each  stage  of  her  training,  and 
remaining  in  one  grade  till  she  qualified  for  a 
higher  grade.  But  this  kind  of  sane,  thorough 
educational  work  has  as  yet  not  been  adopted 
generally.  It  needs  only  a  little  observation 
and  a  few  questions  here  and  there,  a  glance 
over  the  printed  schedule  of  classes  in  many 
schools,  to  find  out  that  it  is  only  the  "inner 
circle"  of  hospital  workers  who  have  carefully 
graded  their  class  work  and  are  religiously 
maintaining  the  grades  year  after  year. 

The  curriculum  outlined  by  the  special  com- 
mittee of  the  American  Hospital  Association 
in  1909  has  helped  a  good  deal.  Yet  old  habits 
are  hard  to  overcome.  It  is  so  easy  to  just 
go  along  in  the  old  way,  in  which  (probably) 
the  superintendent  of  the  school  was  trained. 

"The  doctors  dislike  lecturing  to  temall 
classes;  they  want  all  the  nurses  who  can  be 
spared  to  attend  their  lectures,"  said  a  su- 
perintendent recently  in  a  sort  of  half-apolo- 
getic way,  when  the  question  of  grading  in  her 
school  was  under  discussion. 

That  is  one  of  the  difficulties  in  the  way  of 
grading— the  doctors  dislike  spending  their  m 
structive  efforts  on  a  half  dozen  nurses  when 


by  doing  a  little  fussing  they  might  have  an 
audience  of  a  dozen.  Yet  is  this  objection  one 
that  should  be  allowed  to  interfere  with  im- 
proved methods  in  the  school?  The  doctor, 
if  he  has  children  of  school  age,  is  accustomed 
to  respectable  pedagogy  and  graded  studies  in 
the  public  schools.  He  would  have  more  re- 
spect for  the  nurses'  training  school  if  such 
methods  were  demanded  in  it.  If  he  hasn't 
children  then  the  chances  are  that  he  has 
not  been  so  many  years  out  of  the  medical 
school  that  he  can  have  forgotten  that  the 
medical  course  was  a  graded  course.  He  didn't 
start  in  as  a  freshman,  and  expect  to  be  sent 
in  to  the  lectures  the  seniors  were  having.  He 
would  consider  the  authorities  of  a  medical 
school  crazy  if  they  pursued  such  methods. 
If  the  method  is  "crazy"  in  the  medical  school, 
it  is  equally  "crazy"  in  a  school  of  nursing. 
Once  a  superintendent  makes  up  her  mind 
to  insist  on  properly  graded  studies  it  will  not 
take  her  long  to  dispose  of  the  objections  of 
the  doctors. 

How  shall  she  go  about  it?  First,  secure,  if 
it  is  not  already  at  hand,  a  copy  of  the  rec- 
ommendations of  the  American  Hospital  As- 
sociation Committee  regarding  training  school 
courses,  and  study  it  carefully.  Every  rec- 
ommendation made  therein  has  been  carefully 
considered,  and  there  is  strong  reason  for  ac- 
cepting it.  It  will  be  found  that  a  school  year 
of  thirty-eight  weeks  is  recommended  for 
schools  which  give  a  two-year  course,  with  a 
three  months'  preparatory  course  in  addition, 
with  at  least  two  formal  cleasses  each  week 
The  studies  to  be  taken  up  in  the  preliminary 
or  preparatory,  period  in  the  first  and  in  the 
second  years  are  outlined.  If  a  two  and  a 
half  years'  course  is  to  be  given,  suggestions 
for  additional  lectures  or  classes  will  be 
found  on  page  20  of  the  pamphlet  issued  by 
the  American  Hospital  Association.  Also  for 
a  three  year  course.  The  directions  for  proper 
grading  of  studies  and  for  arranging  for  prac- 
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tical  demonstrations  in  each  year  are  so  plainly 
stated  in  the  pamphlet  referred  to  that  it 
would  seem*  that  a  "wayfaring  man,  though  a 
fool,  need  not  err  therein,"  let  alone  a 
capable,  intelligent,  business-like  superintendent 
of    a    hospital   or    training   school. 

The  main  obstacle  to  the  introduction  of 
properly  graded  studies  is  with  the  superin- 
tendent herself.  When  it  comes  down  to  rock- 
bottom  it  will  generally  be  found  that  she 
hasn't  given  the  subject  very  much  thought. 
She  has  not  made  up  her  mind  to  reorganize 
her  training  school  and  plan  it  according  to 
modern  methods.  When  once  she  makes  up 
her  mind  to  do  it  she  will  find  no  insuperable 
difficulties  in  the  way. 

The  trouble  is  that  so  many  superintendents 
persist  in  planning  their  course  for  nurses 
along  the  same  lines  on  which  the  superin- 
tendent herself  was  trained  perhaps  ten,  twelve 
of  fifteen  years  ago.  She  does  not  realize  that 
such  methods  are  as  out  of  date  as  the  old 
method  of  lighting  homes  by  candle  light.  Sys- 
tem has  revolutionized  many  lines  of  business. 
It  has  permeated  the  schools  of  nursing — some 
of  them,  at  least.  She  needs  to  wake  up  and 
determine  to  get  her  training  school  into  line 
with  the  best  schools  of  the  country.  She  can 
do  this,  even  though  she  be  hundreds  of  miles 
from  the  great  medical  centres  and  in  a  25-bed 
hospital. 

On  page  6  of  the  pamphlet  referred  to 
(copies  of  which  may  be  had  by  addressing 
the  secretary  of  the  American  Hospital  As- 
sociation, Dr.  J.  N.  E.  Brown,  of  the  Toronto 
General  Hospital),  will  be  found  in  article  7 
on  that  page  another  recommendation  that  has 
more  than  a  little  to  do  with  properly  graded 
studies.  Where  any  considerable  number  of 
doctors  are  allowed  to  have  a  hand  in  the  in- 
struction of  the  nurses  it  become  exceedingly 
difficult  to  keep  them  to  a  systematic  plan. 
The  writer  is  firmly  convinced  that  teaching 
from  text-books  should  be  strictly  adhered  to 
in  the  probation  period  and  first  year  at  least, 
and  better  work  will  be  done  if  it  is  adhered 
to  throughout  the  whole  course.  There  will,  of 
course,  be  supplementary  talks  and  lectures, 
but  the  real  studies  will  be  more  thoroughly 
grasped  if  the  pupil  has  a  text  book  before 
her.     Tf  in  the  first  vear  no  doctors  from  the 


outside  (or  not  more  than  one)  be  permitted 
to  hold  classes,  and  the  class  work  is  sys 
tematically  divided  among  the  resident  corp.i 
of  supervisors,  the  work  will  proceed  with 
more  regularity  and  be  more  under  the  con 
trol  and  supervision  of  the  superintendent  her- 
self. 

Very  often  a  capable  methodical  interne 
fresh  from  college  will  give  better  lessons  on 
anatomy,  physiology  or  materia  medica  for 
the  first  year  nurses  than  an  older  physician. 

Irregularity  in  class  work  is  the  bane  of  a 
great  many  schools.  It  is  exceedingly  diffi- 
cult to  overcome  if  a  great  many  doctors 
have  a  hand  in  the  theoretical  teaching.  It  is 
also  exceedingly  difficult  to  get  any  number 
of  doctors  to  keep  to  a  systematic  plan  for 
class  work.  They  all,  or  most  of  them,  have 
a  hobby  or  specialty  which  they  are  going 
to  ride  into  that  course,  even  if  it  upsets  the 
whole  year's  plan.  And  the  perplexed  super- 
intendent is  very  apt  to  follow  the  course 
of  least  resistance  and  meekly  or  weakly  give 
in.  It  requires  a  year  or  two  of  vigorous,  de- 
termined effort  to  get  graded  instruction  es- 
tablished in  a  nurses'  school,  and  it  will  need 
constant  vigilance  to  maintain  it.  Another 
difficulty  with  establishing  graded  instruction 
in  smaller  schools  is  the  registration  law, 
which  requires  all  schools,  irrespective  of  size 
and  facilities,  to  give  a  three  years'  course. 
In  a  school  with  thirty  beds  there  are  prob- 
ably a  dozen  to  fifteen  nurses,  a  number 
which,  when  divided  into  three  classes,  is  apt 
to  mean  discouragingly  small  classes.  The 
real  studies  can,  however,  be  arranged  to  be 
covered  in  two  years,  exclusive  of  a  prepar- 
atory term  of  three  to  six  months.  The 
latter  six  months  of  the  course  for  th'.  grad- 
uating class  can  be  devoted  to  special  lec- 
tures— private  nursing,  preparatory  alumn- 
work,  the  opportunities  in  different  lines  of 
the  nursing  field,  etc.  Graded  class  zcork  can 
be  carried  on  even  in  a  small  school — given 
a  superintendent  who  has  convictions  of  its 
importance  and  the  determination  to  keep  the 
classes  separate,  however  great  the  difficulties. 
The  problem  of  graded  instruction  is  mainly  a 
problem  of  convincing  the  superintendent  that 
it  is  the  only  right  way  to  manage  a  course 
in  nursing. 


€i)e  ©let  ^itctjen 


Eggs  and  Meats 


ROSAMOXD   LAMPSOX. 


There  is  perhaps  no  article  of  food  of  ani- 
mal origin  more  generally  liked  or  served  in 
a  greater  variety  of  ways  than  eggs.  Like 
milk,  they  contain  most  of  the  elements,  in 
excellent  proportion,  required  to  nourish  the 
body  for  a  considarable  time.  Eggs  are  fre- 
quently spoken  of  as  a  "perfect  food,"  but 
being  a  concentrated  form  of  food,  they  are 
usually  used  to  combine  the  different  classes 
of  nutrients  into  a  suitable  diet. 

Since  the  principal  part  of  both  white  and 
yolk  of  egg  is  albumen,  they  should  be  pre- 
pared, especially  for  the  sick,  in  such  a  man- 
ner that  the  albumen  may  be  easily  digested. 
When  eggs  are  subjected  to  a  temparture  of 
i6o  degrees  Fahr.  (or  52  degrees  below  the 
boiling  point),  the  proper  cooking  tempera- 
ture of  albumen,  for  half  an  hour,  the  white 
coagulates  into  a  white,  almost  opaque,  mass, 
yet  it  is  tender  and  jellylike,  the  yolk  thick 
and  almost  firm,  while  the  flavor  of  both  is 
excellent.  If  the  temperature  is  allowed  to 
raise  and  continue  to  212  degrees  Fahr.  (the 
temperature  of  boiling  water),  the  white  will 
lose  its  tender,  jellylike  consistency  and  be- 
comes firm  and  tenacious,  therefore  not  easily 
digested. 

It  is  a  matter  of  great  importance  to  serve 
only  eggs  that  are  absolutely  fresh  to  patients, 
for  with  each  day  of  age  they  lose  a  por- 
tion of  their  nutritive  value. 

Soft  Cooked  Eggs. — Pour  sufficient  hot 
water  into  a  saucepan  to  more  than  cover 
whatever  number  of  eggs  there  are  to  be 
cooked ;  put  in  the  eggs  and  let  them  stand 
on  the  back  of  the  range,  or  where  the  water 
will  keep  hot,  just  a  little  above  160  degrees, 
for  ten  minutes.    Serve  in  heated  egg  cups. 

Steamed  Eggs. — Butter  an  egg  shirrer  or  a 
small  cup  and  drop  in  the  egg.  Season  with 
a  little  salt  and  pepper  and  place  in  a  steamer 
over  boiling  water,  cook  until  the  white  is 
firm  and  like  jelly. 

Poached  Egg. — Pour  enough  boiling  water 
into  a  small  saucepan  to  cover  the  egg,  add 
salt,  allowing  one  teaspoon  of  salt  to  one  pint 


of  water.  Break  the  egg  into  a  saucer,  and 
when  the  water  boils  slip  it  gently  into  the 
pan.  Then  draw  the  pan  over  a  moderate 
heat,  but  still  where  the  water  can  boil.  When 
the  top  of  the  yoke  becomes  a  bluish  white 
color  and  the  white  is  firm,  lift  out  the  egg 
by  means  of  a  skimmer  or  two  spoons,  being 
very  careful  not  to  break  the  yolk.  Trim  the 
ragged  edges  and  place  on  a  round  of  but- 
tered toast.  Season  with  a  speck  of  salt  and 
pepper.  Place  a  bit  of  butter  in  the  centre 
and  serve  at  once.  Egg  poacher  or  slightly 
buttered  muffin  rings  may  be  used  for  poach- 
ing eggs  with  very  satisfactory  results. 

Eggs  Poached  in  Milk. — Melt  one  teaspoon- 
ful  of  butter  in  a  saucepan  and  add  one-half  cup 
of  rich  sweet  milk;  when  hot  drop  in  care- 
fully one  egg.  Cook  until  the  white  is  the 
consistancy  of  jelly,  lift  out  and  serve  on 
rounds  of  hot  buttered  toast,  seasoned  with 
a  speck  of  salt  and  a  little  white  pepper.  The 
milk  may  be  creamed  and  poured  over  the 
egg  and  toast  if  desired. 

Poached  Egg,  Hygienic. — Add  a  speck  of 
salt  to  one  egg  white  and  beat  until  stiff  and 
dry;  fill  a  glass  with  this  and  drop  the  whole 
yolk  in  a  nest  on  top.  Set  the  glass  on  sev- 
eral thicknesses  of  cloth  in  a  dish  of  luke- 
warm water,  place  where  it  will  simmer  until 
the  egg  sets  and  raises  to  the  top.  Do  not 
let  the  water  reach  the  boiling  point. 

Egg  Nest  on  Toast. — Pile  the  beaten  white 
of  one  egg  on  a  round  of  toast ;  make  a  de- 
pression in  the  centre,  put  in  one-half  tea- 
spoon of  butter  and  drop  the  yolk  in  the  nest, 
set  in  a  moderate  oven  until  the  white  is 
firm,  or  for  about  five  minutes.  Season  and 
serve  very  hot. 

Baked  Eggs. — ^^Mix  some  fine  bread  crumbs 
with  a  little  melted  butter.  Butter  a  baking- 
cup  and  cover  the  bottom  with  some  of  the 
crumbs,  drop  an  egg  in  the  centre,  season, 
and  cover  with  the  remaining  crumbs.  Bake 
five  minutes  in  a  quick  oven.  Serve  at  once 
in  the  cup  in  which  it  was  cooked. 

Fluff    Omelet.— Beat    the    white   of    an    egg 
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to  a  stiff  froth  and  the  yolk  to  a  smooth  bat- 
ter, add  to  the  yolk  a  speck  of  salt,  pepper 
and  one  tablespoon  of  milk;  then  beat  in  the 
white  with  the  egg-beater.  Have  a  well 
greased  omelet  pan  very  hot,  and  pour  in  the 
egg  mixture;  be  careful  not  to  stir  it,  but  if 
there  is  danger  of  burning,  slip  a  broad  knife 
underneath.  When  a  delicate  brown,  set  the 
pan  in  the  oven  for  a  moment  to  absorb  the 
moisture  on  top.  Fold  one-half  over  the 
other,  turn  on  a  hot  plate  and  serve  at  once. 

Meats. — Of  the  various  ways  of  preparing 
meat,  especially  for  the  sick,  broiling  is  the 
method  most  preferred,  and  as  its  principal 
element  is  albumen,  a  cooking  temperature  of 
i6o  to  i8o  degrees  Fahr.  is  most  advisable. 
The  difference  between  broiled  meat  and 
meat  boiled  in  water  is  that  the  former  is 
cooked  in  its  own  juices,  while  in  boiHng 
they  are  drawn  out  more  or  less  into  the 
water,  and  the  water  enters  the  substance  of 
the  meat  to  replace  the  juice  which  has  been 
lost  by  osmosis  and  diffusion.  Broiled  or 
roasted  meat  therefore  has  a  decided  advan- 
tage in  flavor  as  well  as  nutritive  value  over 
meat  which  has  been  boiled  for  some  time, 
though  the  latter  may  be  tender  and  easily 
digested. 

To  Broil  Steaks. — Select  either  sirloin,  por- 
terhouse or  round,  have  it  cut  an  inch  and  a 
half  to  two  inches  thick.  Whip  with  a  wet 
cloth,  trim  off  the  superfluous  fat.  Grease  the 
broiler.  Have  a  bed  of  glowing  coals,  put  the 
steak  in  the  broiler  and  place  as  near  the 
coals  as  possible;  turn  every  ten  seconds  for 
the  first  minute.  1{  the  juice  begins  to  start 
on  the  upper  side,  turn  it  immediately,  keep- 
it  close  to  the  coals  until  the  surface  is  well 
seared.  Then  lift  the  broiler  away  from  the 
coals  and  do  the  rest  of  the  cooking  at  a 
lower  temperature.  From  five  to  ten  minutes 
will  be  required  to  cook  a  steak  one  inch 
thick;  if  an  inch  and  a  half  or  two  inches, 
from  ten  to  fifteen  minutes.  Place  on  a  hot 
platter,  season  with  butter,  pepper  and  salt. 
Serve   immediately- 

Broiled  Steak  Under  Gas  Flame. — Prepare 
the  meat  and  place  on  greased  rack  in  a  pan. 
Have  the  broiler  oven  very  hot.  Sear  one 
side  of  the  meat  and  then  the  other.  Cook 
until  done,  turning  occasionally.  Season  with 
butter,  pepper  and  salt. 

Broiled  Meat  Cakes. — Chop  lean  beef  very 


fine,  season  with  salt  and  pepper,  a  few  drops 
of  onion  juice,  and,  if  desired,  a  speck  of 
nutmeg  and  one  egg  slightly  beaten.  Bread 
crumbs  softened  with  a  little  milk  may  also 
be  added.  Shape  the  cakes  and  broil  in  a 
greased  broiler  or  very  hot  frying  pan.  In 
forming  the  cakes  handle  as  little  as  possible; 
if  pressed  too  compactly  the  cakes  will  be 
found  solid.  Serve  plain  with  a  little  brown 
sauce. 

Brown  Sauce. — Melt  two  tablespoons  of 
butter  in  a  small  saucepan,  add  two  table- 
spoons of  flour  and  brown  slightly.  Stir  until 
perfectly  smooth,  add  one  cup  of  boiling 
water,  cook  until  it  thickens.  Season  with 
salt  and  pepper. 

Mutton  Chops  Broiled. — Remove  the  tough 
outer  skin  and  trim  off  a  part  of  the  fat. 
Broil  in  the  same  manner  as  steak — that  is, 
hold  the  broiler  close  to  the  coals  for  about 
one  minute,  turning  often,  then  lift  the  broiler 
higher  and  cook  for  the  rest  of  the  time  at  a 
lower  temperature-  It  will  take  from  four  to 
six  minutes  to  cook  a  chop  one  inch  thick. 
Mutton,  like  beef,  should  be  served  rare. 
Season  with  salt  and  pepper,  but  no  butter, 
as  the  meat  is  rich  in  its  own  fat. 

Lamb  Chops. — Are  prepared  and  broiled  in 
the  same  manner  as  mutton  chops,  ex- 
cept that  they  are  to  be  cooked  well  done 
instead  of  rare.  For  a  lamb  chop  one  inch 
thick   from  eight  to  ten  minutes  is  required. 

Smothered  Chop. — Trim  off  all  fat  from  a 
loin  chop,  cut  very  thick,  lay  it  between  two 
very  thin  chops,  like  a  sandwich.  Broil  until 
the  outside  chops  are  charred,  the  inner  chop 
will  be  done  and  exceedingly  juicy. 

Chops  Broiled  in  Paper. — Spread  a  piece- 
of  paper  evenly  and  thickly  with  butter.  Lay 
upon  it  a  chop  that  has  been  well  trimmed. 
Double  the  paper  with  edges  together.  Fold 
and  crease  the  edges  on  the  three  sides,  then 
fold  and  crease  again,  so  that  the  butter  can- 
not run  out.  These  folds  should  be  at  least 
one  inch  wide.  It  will  be  necessary  to  have 
the  sheet  of  paper  a  little  more  than  twice  as 
large  as  the  chop.  Use  either  foolscap  or  a 
thick  brown  paper.  Broil  over  coals,  turning 
often,  so  that  the  heat  will  not  ignite  the 
paper.  .\  chop  broiled  in  this  manner  is  bast- 
ed in  the  butter  and  its  own  juice,  and  is  de- 
licious and  delicate-  A  chop  cut  an  inch  thick 
will  cook  in  eight  minutes.  Serve  very  hot, 
season  with  salt  and  pepper. 
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Foods  and  Their  Adulteration;  Origin, 
Manufacture  and  Composition  of  Food  Prod- 
ucts; Infants'  and  Invalids'  Foods;  Detection 
of  Common  Adulterations  and  Food  Stand- 
ards. By  Harvey  W.  Wiley,  Ph.D.,  Chief 
Chemist  U.  S.  Department  of  Agriculture. 
Second  edition,  revised  and  enlarged,  includ- 
ing a  very  complete  article  upon  Infants'  and 
Invalids'  Foods.  lOO  pages  of  new  material. 
With  1 1  colored  plates  and  87  other  illustra- 
tions. Octavo,  XII.,  641  pages.  Cloth,  $4.00 
net. 

In  calling  attention  to  the  new  revised  edi- 
tion of  this  important  work  we  w'ould  like 
to  point  out  an  essential  fact  which  the  author 
emphasizes,  and  which  is,  at  the  present  time, 
receiving  a  great  deal  of  attention  from  the 
medical  profession,  to  wit : 

That  proper  nutrition  is  extremely  effective 
in  preventing  disease,  and  proper  feeding, 
based  on  scientific  principles,  the  most  effec- 
tive remedy.  A  knowledge  of  the  proper  food 
will  not  only  preserve  health,  but  is  the  most 
helpful  adjunct  in  the  treatment  of  disease 
in  the  home. 

The  body  of  the  book  has  been  very  thor- 
oughly revised,  many  paragraphs  having  lieen 
entirely  rewritten,  though  in  general  the  text 
and  sequence  of  the  articles  remain  as  in  the 
previous  edition.  Two  new  sections  of  im- 
portance have  been  added. 

The  chief  addition  has  been  a  carefully 
prepared  article  devoted  to  infants'  and  in- 
valids' foods,  describing  their  preparation  and 
care,  accentuating  the  supreme  importance  of 
the  natural  supply  of  milk  for  infants  and 
the  proper  substitution  of  fresh  cow's  milk, 
modified  to  resemble,  as  nearly  as  possilile. 
the  natural  sustenance  of  the  infant. 

The  article  has  been  written  in  a  scientific 
spirit  in  order  to  impress  upon  those  having 
the  care  of  invalids  the  great  significance  <if 
proper   feeding. 

That  this  was  a  tinuly  publication  has  licen 
proven  by  the  fact  that  the  first  edition  was 


sold  out  within  a  comparatively  short  period 
and  that  it  was  necessary,  even  though  it  was 
published  recently,  to  revise  thoroughly  in  or- 
der to  bring  the  book  up  to  the  present  day. 
As  one  of  the  reviewers  said :  "It  is  a  com- 
fort to  find  a  book  covering  the  field  so  com- 
pletely, so  sanely  and  withal  in  so  interest- 
ing a  way." 

The  book  is  designed  for  a  wide  variety  of 
readers,  for  the  scientific  man  as  well  as  for 
the  benefit  of  the  public,  for  whom  it  was 
really  written ;  for  the  manufacturer  and 
dealer  in  foodstuffs  as  well  as  for  the  pur- 
chaser and  consumer.  It  contains  a  great 
deal  of  general  information  about  food  values 
and  the  use  of  food  for  bodily  nourishment 
and  a  great  deal  of  interesting  material  which 
will  be  found  especially  helpful  to  the  house- 
holder.    For  sale  by  Lakeside  Publishing  Co. 


Cotnpend  of  the  Practise  of  Medicine.  Giv- 
ing the  Synonyms,  Definition,  Causes,  Symp- 
toms, Pathology,  Prognosis,  Diagnosis,  Treat- 
ment, etc.,  of  Each  Disease,  Including  a  Sec- 
tion on  ^lental  Diseases  and  One  on  Diseases 
of  the  Skin.  By  Daniel  E.  Hughes,  M.  D., 
late  Chief  Resident  Physician  Philadelphia 
Hospital,  formerly  Demonstrator  of  Clinical 
Medicine,  Jefferson  Medical  College,  Philadel- 
phia. Tenth  edition.  Thoroughly  revised  and 
enlarged  by  R.  J.  E.  Scott,  M.  A.,  B.  C.  L., 
^I.  D.,  Attending  Physician  to  the  Deniilt 
Dispensary,  New  York;  author  of  the  "State 
Board  Examination  Series,"  etc.  With  63  il- 
lustrations. i2mo;  XVIII.,  878  pages.  The 
Leather-Bound  Series  of  Manuals.  Full  Limp 
Leather,  Gilt  Edges,  Round  Corners,  $2.50. 

There  are  books  which  have  met  with  such 
a  large  measure  of  success  that  the  publica- 
tion of  a  new  edition  seems  to  call  for  more 
than  a  mere  mention  of  the  fact  of  re-issue. 

Of  Hughes's  "Practise"  we  have  now  pub- 
lished   ten    editions,    averaging    5,000    copies 
each,  a  sale  which  has  been  exceeded  by  very 
few  books  on  any  branch  of  medicine. 
(Continued  in  Piiblislicr's  Desk.) 
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Books  for  the    Invalid. 
To  the  Editor  of  The   Trained  Xursc: 

In  one  of  your  recent  puMications  was  a 
request  for  a  list  of  books  suitable  to  read  to 
an  invalid.  Perhaps  the  names  of  some  I 
have  found  helpful  may  be  suggestive  to  other 
nurses. 

Of  course  much  depends  upon  the  tempera- 
ment and  mental  condition  of  the  patient  and 
also  upon  the  elocutionary  talents  of  the 
nurse,  for  a  voice  that  can  bring  music  and 
sunshine  out  of  "Mah  Lady"  or  "George 
Washington  Jones"  may  make  sad  havoc  of 
"A   W'indo^v  in  Thrums"  or  "Dr.  McClure." 

I  usually  inquire  what  kind  of  books  my 
patient  is  most  interested  in — novels,  history, 
travels  or  biography.  If  stories,  what  kind — 
those  relating  to  Southern  life,  frontier  life, 
stories  of  modern  times  or  historical  novels — 
and  accordingly  make  suggestions  as  to  what 
1  think  would  be  most  interesting. 

Usually  the  patient  wishes  merel\'  to  be 
amused  and  cares  little  for  heavy  plots  or 
long  descriptions,  even  if  he  is  mentally  able 
to  grasp  them.  If  you  wish  something  light, 
interesting,  full  of  humor,  without  a  depress- 
ing line,  try  "Mr.  Pratt"  or  "Cap'n  Erie,"  by 
Lincoln.  I  have  read  those  books  to  patients 
when  to  listen  to  any  other  book  I  could  find 
would  be  almost  impossible.  Such  bright  and 
interesting  books  as  "Mary  Carey,"  "The  Lady 
of  the  Decoration,"  "Mrs.  Wiggs  of  the 
Cabbage  Patch"  and  "Lovey  Mary"  are  good 
reading  if  you  find  a  patient  who  has  not 
already  heard  them. 

Xearly  all  of  the  stories  of  Kate  Douglas 
Wiggin,  Myrtle  Reed,  Lilian  Bell,  F.  Hopkin- 
son  Smith,  Margaret  Deland,  Booth  Tarking- 
ton,  Mark  Twain  and  John  Kendrick.  Bangs 
are  good  sick-room  reading.  Ruth  McEnery 
Stuart's  stories  of  Southern  life  are  excellent 
for  the  invalid,  also  many  of  Thomas  Xelson 
Page's,  "Dr.  Latimer"'  and  "The  Opened  Shut- 
ters," or  any  of  Clara  Louise  Bumham's  ear- 
lier stories;  "In  the  Bishop's  Carriage,''  "The 
Lightning  Conductor." 


If  your  patient  is  tired  of  novels,  try  John 
L.  Stoddard's  lectures,  or  Hubbard's  Little 
Journey  series,  or  Ernest  Seton  Thompson's 
stories  of  animal  life,  or  Burroughs's  nature 
studies. 

The  cases  where  reading  aloud  is  most 
necessary,  at  the  same  time  most  difficult,  are 
those  with  nervous  troubles.  They  do  not 
care  to  be  read  to  long  at  a  time  or  not  at 
all;  their  sense  of  humor  is  dormant  and  their 
fear  and  depression  make  the  slightest  sug- 
gestion of  trouble  or  misfortune  unbearable; 
at  the  same  time  it  is  imperative  that  their 
attention  be  diverted,  from  themselves. 

The  books  that  have  helped  me  the  most  in 
my  work  among  the  nervously  ill  are  Van 
Dyke's  essays.  They  are  full  of  interest,  with 
no  heavy  plots,  easy  to  read,  and  of  musical 
expression  and  soft  phrasing  very  soothing  to 
sensitive  nerves,  and  they  have  been  my  strong 
ally  on  man}-  a  nervous  case. 

"Fisherman's  Luck"  is  usually  a  favorite, 
but  read,  too,  from  "Little  Rivers"  and  "Days 
Off,"  slowly  and  softly,  and  your  patient  will 
get  a  breath  of  the  balsam  bough,  hear  the 
music  of  the  running  waters  and  catch  a 
glimpse  of  the  leaping  ouahaniche,  and  when 
30U  have  finished  the  page  he  will  very  likely 
ask   for  another. 

Bertha  E.  Merrill,  R.N. 
+ 

An   Experience  in  a  Case  of  Intubation. 
To  the  Editor  of  The   Trained  Xurse: 

Since  the  use  of  antitoxin  intubation  is 
becoming  rare,  but  I  have  recently  had  some 
experience  in  this  line  which  may  be  of  in- 
terest. The  general  care  of  diphtheria  cases 
is  too  familiar  to  mention  here.  But  a  few 
important  points  are  that  the  patient  must  be 
kept  quiet  in  a  recumbent  position,  warm,  yet 
w  ith  plenty  of  fresh  air.  One  of  the  most  im- 
portant points  is  to  keep  up  nourishment  and 
stimulation;  when  deglutition  is  painful  it  re- 
quires  the   greatest   patience   and  tact   to   ac- 
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complish  this.  The  head  must  be  low,  mouth 
slightly  lower  than  body.  If  the  head  is  too 
low  the  nourishment  will  run  out  of  external 
nares.  There  are  usually  paroxysms  of  cough- 
ing on  feeding.  Explain  this  to  the  mother, 
so  that  she  may  not  be  alarmed.  Keep  mouth 
cleansed  as  thoroughly  as  possible,  but  be 
careful  not  to  cause  a  paroxysm  of  coughing. 
I  have  recently  cared  for  two  cases  for  the 
same  doctor.  In  the  first  case  the  tube  was 
fastened  to  the  face  by  a  string.  In  the  sec- 
ond case  this  was  not  done,  but  the  patient 
got  on  nicely  for  two  days;  on  the  afternoon 
of  the  third  day,  in  attempting  to  give  her 
medicine,  she  resisted,  became  irritable  and 
peevish,  then  cyanosed.  In  the  hospital,  in 
caring  for  such  cases,  when  this  condition  oc- 
curred, we  were  instructed  to  call  the  doctor, 
but  while  I  was  going  to  the  phone  the  child 
might  have  been  asphyxiated.  The  doctor  had 
instructed  me  that  if  this  condition  occurred 
to  take  the  child  by  the  heels  and  shake  her. 
And  I  would  say  to  any  nurse  who  has  this 
experience,  do  not  be  afraid  to  shake  hard. 
Some  cases  may  not  require  such  an  effort, 
but  it  took  hard  shaking  to  loosen  that  tube. 
I  could  tell  by  the  sound  when  it  was  loose. 
I  then  removed  it  with  my  fingers.  The  mem- 
brane came  away  as  perfectly  shaped  as  the 
tube.  When  the  child  breathed  and  I  knew 
she  was  safe,  I  gave  strych.  gr.  1-150  by 
hypo.,  then  called  a  doctor.  Three  doctors 
were  there  in  a  very  short  time.  It  certainly 
was  a  happy  sensation  to  know  that  I  had 
saved  the  child's  life  by  not  being  afraid  to 
do  my  duty,  and  I  hope  that  if  another  nurse 
has  the  same  experience  she  will  not  be  afraid 
to  do  as  I  did  to  remove  the  tube. 

LiLA  F,  Baggerly,  R.N. 
+ 
Experience   with    Drug    Patients. 
To  the  Editor  of  The  Trained  Nurse: 

In  your  February  number  an  article  headed 
"Will  You  Tell  Your  Experience  with  Drug 
Habit  Patients?"  made  me  think  of  a  patient 
I  had  some  six  or  seven  years  ago,  which  was 
to  me  a  very  unusual  one. 

Three  or  four  years  previous  to  my  caring 
for  her  she  had  had  a  miscarriage.  For  some 
reason  unknown  to  me  she  became  a  morphine 
fiend,  and,  as  the  old  domestic  nurse  who 
cared  for  her  at  that  time  told  me,  she  was 
like  a  patient  suffering  from  delirium  tremens. 
She  imagined  snakes  were  crawling  all  over 


the  bed  and  floor.  I  was  indeed  very  rude, 
for  I  laughed  when  the  old  lady  told  me  that 
she  propped  the  patient  up  in  bed  and  dec- 
orated her  with  a  wreath  around  her  head, 
then  she  stood  back  in  the  corner,  threw  her 
apron  over  head  and  pretended  she  was  tak- 
ing her  picture.  This  she  did  to  take  her  mind 
off  the  snakes.  However,  they  seemed  to  cure 
her  of  the  morphine  habit. 

When  I  was  called  to  care  for  her  she  was 
a  heroin  fiend.  Her  husband  would  purchase 
five  hundred  J^-grain  heroin  tablets.  These 
she  kept  in  small  boxes  in  a  thimble  bag  under 
her  pillow  and  took  them  when  she  pleased. 
She  claimed  that  she  had  been  on  her  right 
side  two  years  without  turning,  but  this  1 
doubted,  as  her  hip  was  not  even  red  and  her 
left  leg  was  drawn  up.  Another  imaginary 
idea  was  that  she  was  blind.  She  had  the 
blinds  and  windows  closed  tightly  and  shades 
drawn  down,  kept  a  black  handkerchief  tied 
over  her  eyes,  and  after  two  years  of  that 
sort  of  thing  I  do  not  wonder  that  she  could 
not  see.  She  had  some  uterine  trouble,  and  a 
surgeon  was  called,  who  performed  a  hys- 
terectomy. He  told  her  (as  a  hypnotic  sug- 
gestion) that  the  operation  would  relieve  her 
of  all  her  troubles  and  restore  her  sight.  I 
doubt,  if  he  had  not  told  her  this,  that  she 
would  ever  have  become  convinced  that  she 
was  not  blind. 

When  she  had  been  taken  to  the  operating 
table  I  had  prepared,  I  took  charge  of  her 
thimble  bag  and  black  handkerchief,  and,  later 
on,  opened  the  windows  and  blinds  gradually 
and  put  on  blue  goggles.  Very  soon  she  ad- 
mitted she  could  see.  The  doctor  said  there 
was  no  trouble  whatever  with  her  eyes. 

One  day  while  she  was  still  in  bed  she 
asked  me  if  she  could  have  her  thimble  bag 
to  get  some  baby  pins  out  of  it  for  her  night- 
gown. I  sat  down  beside  her  bed  with  the 
bag  and  its  contents  and  suggested  that  she 
let  me  get  them  for  her.  "Oh,  no,"  she  re- 
plied, "I  would  prefer  to."  I  watched  her,  and 
she  opened  one  box  which  contained  some 
tablets  and  spilled  part  of  them  in  the  bed. 
Gathering  them  up  carefully,  I  noticed  she 
tried  to  conceal  two  tablets  in  her  hand.  She 
then  said,  "I  guess  you  had  better  find  the 
pins."  "I  will,"  I  replied,  "when  you  give  me 
those  tablets  you  have  in  your  hand."  She 
was  making  an  effort  to  get  them  to  her 
mouth,  but  she  gave  them  to  me.    Even  with 
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the  most  careful  watching  one  could  never  be 
sure  she  had  not  secured  the  drug.  I  have 
had  two  or  three  such  patients,  and  though 
they  seem  to  abandon  the  habit  for  awhile, 
my  experience  is  that  invariably  it  returns 
sooner  or  later.  They  are  exceedingly  diffi- 
cult cases  to  manage,  and  in  most  cases  a  cure 
seems  almost  hopeless. 

Margaret  M.  Thorn,  R.N. 
+ 
Nurses  and  Churches. 
To  the  Editor  of  The  Trained  Nurse: 

When  I  read  the  March  number  of  The 
Trained  Nurse  I  was  very  much  interested 
in  two  articles  in  regard  to  nurses  and 
churches.  I  would  ike  to  tell  you  a  little  of 
fny  experience  as  nurse  and  head  nurse,  and 
I  wonder  if  others  in  my  same  position  will 
not  agree  with  me.  I  think  if  there  ever  was 
any  certain  set  of  people  who  need  church 
influence  it  is  the  trained  nurse,  and  yet  how 
few  seem  to  realize  this  fact.  Nurses  in  all 
\\  training  schools  can  go  to  one  Sunday  service, 
and  some  hospitals  require  it.  The  general 
plea  while  in  training  is  that  they  are  too 
tired,  and  a  good  excuse  sometimes,  I  know, 
but  I  have  never  seen  a  nurse  yet  too  tired 
for  a  picture  show.  Have  you?  The  pupil 
nurse  starts  out  with  good  intentions,  goes  to 
Sunday  service  regularly  for  several  months, 
but  by  degrees  misses  a  service  or  two,  then 
finally  stops  altogether,  or  almost  so.  I  have 
been  in  two  hospitals,  and  as  head  nurse  now, 
my  experience  is  that  going  to  church  is  a 
secondary  thought  with  the  nurse.  Of  course, 
there  are  some  exceptions,  but  this  is  the 
rule.  Of  course,  she  must  not  neglect  her 
patients  for  anything,  for  that  duty  is  not 
only  serving  man,  but  God.  The  conscientious 
nurse  does  missionary  work  every  day  of 
her  life,  but  who  of  us  but  that  needs  to 
hear  a  sermon  once  a  week  to  help  us  be 
faithful  and  conscientious  to  our  calling? 
Nursing,  to  me,  is  most  fascinating,  but  it  is 
not  the  easiest  work  in  the  world  by  any 
means.  It  calls  for  all  the  best  that  is  in  our 
make-up,  and  so  we  need  strength  and  the 
grace  of  God  to  meet  our  obligations.  It  has 
been  said,  and  I  think  a  most  true  saying, 
that  when  a  nurse  enters  training  she  meets 
face  to  face  three  Ds — Dirt,  Disease  and  the 
Devil.     So,   having  these  to   encounter   daily. 


yea,  hourly,  I  think  it  would  be  wise  to  get  in 
the  good  habit  of  attending  church  oftener, 
so  that  we  will  be  in  the  right  spirit  to  battle 
with  the  first  two,  and  finally  conquer  the 
last  D.  Nattie  Theobald. 

+ 
Self-Government  in  Training  School. 
To  the  Editor  of  The   Trained  Xurse: 

I  was  much  interested  in  the  editorial  ar- 
ticle, "The  Court  of  Honor,"  in  the  February 
magazine.  Is  it  not  a  fact  that  in  most  schools 
there  is  a  relaxing  from  the  stern  military 
discipline  that  was  so  common,  indeed  was 
the  rule  ten  years  ago?  My  observations  are 
that  this  is  the  case.  I  do  not  see  how,  with 
many  of  our  rules,  there  could  or  should  be 
any  relaxing.  Take  the  retiring  hour  of  ten 
o'clock.  It  is  as  late  as  nurses  ought  to  be 
up.  In  colleges  and  in  most  well  ordered 
homes  later  hours  are  not  allowed  or  encour- 
aged. Most  hospitals  give  nurses  "late  leave" 
occasionally,  as  often  as  is  good  for  them.  I 
do  not  agree  with  Miss  Catton  that  "women 
rather  than  submit  to  the  discipline  deny 
themselves  the  coveted  course  in  training."  I 
have  had  nurses  tell  me  that  they  could  have 
entered  a  larger  hospital,  but  because  they  had 
heard  so  many  stories  of  scandal  about  nurses, 
due  to  laxity  in  discipline,  they  did  not  care 
to  enter  such  a  school. 

Before  giving  up  hospital  w^ork  I  had  at- 
tempted something  along  the  line  of  self- 
government,  and  it  worked  well.  I  found  the 
nurses  much  more  'inclined  to  severity  than  I 
was.  Each  of  the  junior  and  intermediate 
classes  appointed  two  of  their  number,  and 
the  senior  class  three,  who  constituted  a  coun- 
cil of  seven  to  which  various  matters  con- 
cerning the  school  were  brought.  One  trouble 
I  found  was  that  they  wanted  to  apply  the 
penalty  of  expulsion  of  offenders  far  too 
often.  It  always  was  understood  that  the  su- 
perintendent was  the  final  authority,  but  the 
serious  thinking  over  problems  affecting  them 
was  a  good  thing  for  the  school.  In  a  hos- 
pital school  any  form  of  self-government 
must  be  a  modified  form.  The  responsibilities 
are  so  much  greater  than  in  colleges  it  could 
not  be  otherwise,  but  I  am  glad  the  plan  has 
been  brought  forward  for  discussion  and 
should  be  glad  to  know  it  was  being  tried  in 
many  schools.  An  Ex-Superintendent. 
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The    Right   of   Vindication. 

To  the  Editor  of  The   Trained  Nurse; 

Miss  Jacques's  article  in  The  Tkajned 
Nurse,  entitled  "The  Right  of  Vindication," 
certainly  deserves  unusually  favorable  com- 
ment. ]  think  it  has  touched  the  heartstring 
of  a  grcjt  many  nurses  (and  we  cannot  all 
be  bad),  and  1  hope  before  another  decade 
wc  will  be  able  to  stop  some  of  this  whole- 
sale dismissal  of  nurses  through  the  power 
of  one  woman.  1  went  into  training  when 
eighteen  years  old,  and  when  within  five 
months  of  graduation  was  dismissed,  without 
any  explanation.  The  privation  my  parents  ex- 
perienced that  I  might  take  up  and  finish  my 
training  can  never  be  repaid.  I  deprived  them 
of  many  comforts  when  I  entered  the  hos- 
pital, then  to  be  dismissed  without  one  word 
of  explanation  and  have  to  go  home  to  my 
people  was  a  terrible  blow. 

It  is  now  ten  years  ago,  but  the  wound  is 
there  as  deep  and  sensitive  as  ever,  and  I  am 
certain  I  am  still  viewed  with  suspicion  by 
some  in  my  home  town.  I  have  now  finished 
my  training,  and  I  hope  God  will  look  after 
other  poor  girls  as  well — especially  when  in- 
nocent. There  are  many  temptations  put  in  a 
young  girl's  way  in  a  hospital,  no  doubt  many 
nurses  are  often  indiscreet,  but  let  more  mercy 
be  shown,  and  do  not  give  one  person  the 
power  of  a  monarch.  F.  G. 

+ 
Nature   Study  for   Invalids. 
To  the  T.ditor  of  The   Trained  Nurse: 

May  I  send  just  a  few  words  of  apprecia- 
tion of  Dr.  Perkins's  delightful  article  in  the 
March  issue  on  "Nature  Study  for  the  Con- 
valescent and  Chronic  Patient?"  We  are  so 
apt  to  overlook  the  possibilities  of  amuse- 
ment right  at  hand  for  our  patients.  Would 
not  a  nature  study  class  be  a  most  interesting 
and  profitable  thing  to  work  up  among  pri- 
vate nurses  living  in  the  same  home?  It  should 
yield  a  large  amount  of  pleasure  during  the 
study,  and  the  knowledge  acquired  might  be 
utilized  in  a  variety  of  ways  ir.  the  sick-room 
or  when  at  the  seashore  or  going  in  and  out 
with  a  convalescent  iiatient.  The  longer  I  am 
a  nurse  the  more  convinced  1  am  that  any 
kind  of  knowledge  is  likely  to  come  in  useful 
to  a  nurse  at  some  time. 

The  Traikeo  Ni'ksk  has  l)ecn  a  source  o\ 
profit  and  ])K'asuro  for  years,  and  1  look  for- 
ward eagerly  to  its  monthly  visits.  C.  M. 


Information   Asked   For. 

'To  the  Editor  of  The  Trained  Nurse  • 

1  have  gotten  a  copyright  on  a  Two-Hour 
Clinical  Chart,  and,  of  course,  I  want  to  sell 
it  so  as  to  make  as  much  profit  from  it  as 
it  is  really  worth.  Can  you  tell  me  which 
would  be  the  better  way — to  advertise  it  and 
make  personal  sales,  or  to  place  on  sale  with 
some    publisher    or    medical   bookseller? 

I  wish  you  would  put  a  query  in  the  Letter 
Box  of  The  Trained  Nurse,  asking  nurses 
who  may  have  devised  charts  and  bedside 
records  how  they  put  them  on  the  market. 
If  you  can  do  this  it  will  help  me  greatly. 

M.   H.  T. 
+ 

The  Overworked  Nurse. 

'To  the  Editor  of  The   Trained  Nurse: 

In  the  hope  that  by  calling  attention  to  a 
condition  which  I  have  reason  to  believe  is 
not  uncommon,  I,  and  perhaps  other  nurses, 
may  get  some  light  on  what  is  best  to  be 
done,  I  am  writing  to  ask  a  question.  How- 
many  patients  should  a  nurse  be  expected  to 
take  care  of  and  do  ordinary  justice  to  on 
night  duty?  At  the  present  time  I  have  twen- 
ty-four patients,  practically  all  of  whom  are 
acute  cases,  for  we  do  not  take  chronic  cases. 
Most  of  them  are  surgical  cases. 
Last  night  I  had  five  freshly  operated  pa- 
tients. There  are  seven  hysterectomies  among 
them.  I  do  not  mind  working  hard  every  min- 
ute while  I  am  on  duty  if  I  can  do  justice 
to  the  patients  and  keep  them  half  way  satis- 
fied. But  it  is  hard  to  work  to  the  limit  and 
feel,  after  you  are  through,  that  you  have 
not  done  for  any  one  patient  what  you  know 
should  have  been  done.  The  authorities  of 
the  hospital  say  that  they  cannot  get  enough 
probationers  to  keep  up  the  working  staff  as 
it  should  be.  If  I  had  a  maid  to  help  me 
who  could  comb  hair,  carry  bedpans  and  do 
a  lot  of  little  errands  of  this  kind,  I  could 
get  along.  I  am  now  doing  the  work  that 
formerly  two  pupil  nurses  did.  Graduate 
nurses  are  always  being  criticized  for  not 
staying  long  in  ordinary  ward  work  in  a  hos- 
pital after  gra<luation.  Do  you  wonder,  when 
we  are  worked  like  machines  and  given  more 
patients  than  any  one  person  can  attend  to 
and   do   justice   to?  M.    A.    S. 
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Army   Nurse  Corps. 

APPOINTMENTS. 

Miss  Margaret  I.  Doolan,  graduate  of  St. 
Mary's  Hospital,  Philadelphia,  Pa. ;  assigned 
to  duty  at  the  General  Hospital,  San  Fran- 
cisco,  Cal. 

Miss  Vally  Ness,  graduate  of  the  Garfield 
Park  Hospital,  Chicago,  111. ;  assigned  to  duty 
at  General  Hospital,  San  Francisco,  Cal. 

TRANSFERS. 

To  Fort  Bayard,  New  Mexico,  from  San 
Francisco,  Cal. :  Misses  Elsie  C.  Dalton, 
Charlotte  M.  Bement,  Marie  E.  Kilcoj-ne  and 
Mary  A.  Rebholz. 

To  San  Francisco  from  Fort  Bayard : 
Misses  Emmj-  Hofifstrom,  Josephine  Riedy, 
Emma  Roth  fuss  and  Clara  Belle  White. 

Miss  Jane  G.  Molloy  from  Fort  McKinley, 
P.  I.,  to  United  States,  to  duty  at  the  Army 
and  Navy  General  Hospital,  Hot  Springs, 
Ark.,  temporarily. 

Miss  Carrie  L.  Howard  from  Division  Hos- 
pital to  Fort  McKinley,  P.  I. 

ASSIGNMENTS. 

Miss  Elsie  Neff  to  the  Division  Hospital, 
Manila,  P.  I. 

Miss  Mary  Warburton  to  Pettit  Barracks, 
Zamboanga,  P.  I. 

Miss  Sarah  T.  Little  temporarily  assigned 
as  chief  nurse  at  the  Division  Hospital,  Ma- 
nila, P.  I. 

DISCHARGES. 

Miss  Mary  E.  Naglc  from  General  Hos- 
pital, San  Francisco,  Cal. 

Superintendent   Army    Nurse    Corps. 
Jane  A.  Delano, 
+ 
The  Red  Cross. 

The  organization  of  the  Nursing  Service  is 
progressing  most  satisfactorily,  and  in  twen- 
ty-five States  we  have  Red  Cross  committees 
at  work.  There  are  already  fifty-three  local 
committees  enrolling  nurses,  and  new  commit- 
tees are  being  added.     In  the  majority  of  the 


States  the  president  of  the  State  Nurses'  As- 
sociation, and  frequently  the  secretary,  also,  is 
a  member  of  the  Red  Cross  Committee. 

From  January  i,  191 1,  to  April  15  nearly 
five  hundred  applications  for  enrollment  have 
been  forwarded  to  the  chairman  of  the 
National  Committee,  making  a  total  enroll- 
ment of  about  fifteen  hundred  nurses. 

The  National  Committee  on  Red  Cross 
Nursing  Service  is  most  anxious  to  meet  the 
enrolled  nurses,  and  it  is  hoped  that  arrange- 
ments can  be  made  for  a  reception  in  Boston 
during  the  meeting  of  the  Associated 
Alumnae.  Red  Cross  nurses  attending  these 
meetings  are  requested  to  wear  their  badges 
as  a  means  of  identification. 

Jane  A.  Delano. 

[We  regre't  that  the  changes  in  Navy- 
Nurse  Corpis  were  received  too  late  for  pub- 
lication  in   this   issue. — Ed.] 

+ 
Connecticut. 

At  the  regular  monthly  meeting  of  the 
Alumnae  Association  of  Connecticut  Training 
School,  held  April  6  at  the  nurses'  dormitory. 
Miss  Barron,  second  vice-president,  was  in 
the  chair.  After  discussing  the  matter  of 
assessment  it  was  laid  upon  the  table  until 
next  meeting.  The  nominating  committee  to 
nominate  the  officers  for  the  ensuing  year 
were  appointed — Mrs.  Ella  Page,  as  chairman, 
and  Miss  Emmerton  and  Miss  Payne.  The 
annual  meeting  will  be  held  in  June,  when  all 
offices  will  be  filled.  The  next  meeting  will 
be  held  May  4. 

+ 
New   York. 

The  wonderful  new  clubhouse  of  the  Belle- 
vue  nurses  is  the  old  Nurses'  Home,  with  a 
very  large  addition  to  it,  given  by  Mr.  and 
Mrs.  William  Church  Osborn  in  memory  of 
Mrs.  W.  H.  Osborn,  who  was  one  of  the 
founders  of  the  Bcllevue  School  and  who  built 
and  founded  the  old  home.  This  was  the  first 
nurses'  home  built  in  this  country.  The  club- 
house  is    a   beautiful   building  in    every   way. 
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The  first  floor  is  given  up  to  reception  rooms, 
both  large  and  small ;  a  large  restaurant,  small 
dining-rooms,  offices  and  a  large  assembly 
room  capable  of  seating  250,  and  kitchen. 
There  are  100  single  bedrooms  and  some  large 
double  bedrooms.  A  number  of  bathrooms 
are  on  each  bedroom  floor,  and  some  of  the 
more  expensive  bedrooms  have  a  bathroom 
in  connection.  Mrs.  Osborn  seems  to  have  for- 
gotten nothing  when  planning  for  the  nurses' 
comfort.  In  each  bedroom  are  four  electric 
lights,  one  over  the  bed.  On  each  of  the  bed- 
room floors  is  a  miniature  laundry,  where  a 
dress  can  be  pressed  in  a  very  short  time.  The 
laundry  for  the  club  is  on  the  top  floor.  This, 
as  well  as  the  kitchen  on  the  first  floor,  is  a 
model  of  all  that  is  latest  in  labor-saving  de- 
vices. On  the  roof  is  a  large  and  beautiful 
garden.  The  woodwork  throughout  shows  a 
variety  of  natural  woods  in  most  exquisite 
colorings.  The  nurses  have  every  reason  to 
be  proud  of  Osborn  Hall. 


The  Easter  bazaar  of  the  Alumnae  Associa- 
tion was  held  in  the  new  clubhouse  April  s 
and  6.  Although  the  first  day  was  a  stormy 
one,  a  large  number  of  visitors  were  present. 
The  attendance  on  the  second  day  was  all  one 
could  wish,  and  the  sales  were  heavy.  The 
clubhouse  presented  a  very  picturesque  and 
animated  scene  during  the  days  of  the  bazaar. 
One  small  room  was  filled  with  embroidered 
linen  and  drawn  work  from  Porto  Rico.  There 
were  the  usual  tables  of  fancy  work,  dolls, 
books,  Easter  cards,  candy,  ice  cream  and  lem- 
onade. Great  interest  was  taken  in  a  new 
Chalmers  automobile,  which  occupied  the  cen 
tre  of  the  main  hall.  It  was  won  on  share  242 
liy  a  woman  stenographer  living  in  Harlem. 
Donations  of  pictures  remaining  unsold,  etch- 
ings, engravings,  photographs,  as  ,  well  as 
many  books,  will  be  used  to  adorn  the  hall 
and  public  rooms  of  the  clubhouse.  The  bazaar 
was  a  decided  success,  both  socially  and  finan- 
cially, several  thousand  dollars  having  been 
cleared.  Probably  no  feature  of  the  bazaar 
gave  so  much  genuine  pleasure  as  the  presence 
of  Miss  Agnes  S.  Brennan,  the  former  super- 
tcndent  of  the  hospital,  in  nurse's  uniform, 
with  all  the  vim,  energy  and  enthusiasm  which 
are  such  marked  characteristics  of  her  charm- 
ing personality.  Miss  Lucy  Minnegerode,  the 
president  of  the  alumnae  association,  was 
chairman  of  the  Bazaar  Committee. 

The  Bellevue  Nurses'  Alumnae  Association 


wishes  to  announce  that  after  May  i,  191 1,  the 
headquarters  will  be  in  the  new  clubhouse; 
also  the  registry  for  nurses,  still  in  charge  of 
Miss  Slayton.  The  association  also  wishes 
to  announce  that  the  large  and  attractive  as- 
sembly room,  seating  250,  may  be  rented  for 
the  meetings  of  other  societies.  Luncheons, 
teas  and  dinners  may  be  had  in  the  commo- 
dious restaurant  by  giving  due  notice  to  the 
manager,  Miss  Johnson.  There  will  be  a  few 
bedrooms  in  the  clubhouse  reserved  for  tran- 
sients.   

The  euchre  and  dance  under  the  auspices 
of  the  Nurses'  Alumnae  Association  of  Will- 
iamsburg Hospital  for  the  sick  benefit  fund 
having  been  an  entire  success,  the  association 
are  perfecting  their  plans  to  hold  an  annual 
entertainment.  

The  Alumnae  Association  of  the  Nurses' 
Training  School  of  the  Methodist  Episcopal 
Hospital,  Brooklyn,  N.  Y.,  became  an  incor- 
porated body  under  the  laws  of  the  State  of 
New  York  March,  191 1. 


The  April  meeting  of  the  Bufl'alo  Red  Cross 
Nursing  Service  was  held  at  the  home  of 
Miss  Lindsay,  in  the  "Eberle."  Seventeen 
new  names  were  presented.  Two  were  held 
over,  as  applicants  had  not  reached  the  age 
limit — twenty-five  years — required.  The  Buf- 
falo committee  now  has  an  enrollment  of 
forty-six  (46)  names.  Eight  new  names  were 
added  for  the  annual  membership.  The  May 
meeting  will  be  held  at  the  Graduate  Nurses' 
Registry,  which  is  also  the  heaquarters  for 
enrolled  nurses.       

Miss  Agnes  E  Melville,  a  graduate  of 
the  Buff^alo  Woman's  Hospital  Training 
School,  class  of  1899,  Buffalo,  N.  Y.,  died 
January  18,  191 1,  at  Southern  Pines,  N.  C, 
of  tuberculosis,  after  an  illness  of  months. 

Whereas,  It  has  been  the  will  of  our 
Heavenly  Father  to  take  to  Himself  one  who 
was  loved  by  friends  and  those  to  whom  she 
ministered  to  in  her  profession. 

Resolved,  That  we,  the  members  of  the 
Buffalo  Woman's  Alumnae,  realize  this  great 
loss,  extend  our  deepest  sympathy  to  her 
bereaved  ones. 

Resolved,  That  a  copy  of  these  be  sent  to 
her  family,  and  also  be  placed  in  the  minutes 
of  the  alumnae. 

Amand.\  Harris,  President; 
Mabel  Hunt,  M.  Alice  Nourse. 
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New  Jersey. 

The  nurses  of  New  Jersey  are  divided  over 
the  bill  for  State  registration.  The  nurses 
opposing  the  present  bill  do  not  object  to 
the  entire  bill,  but  simply  to  the  section  re- 
lating to  the  Board  of  Examiners.  The  bill 
calls  for  a  board  composed  of  nurses  and 
the  opposition  desires  a  mixed  board.  The 
opposition  also  objects  to  the  letter  sent  out 
by  the  State  Association  explaining  why  the 
board  should  be  composed  of  nurses,  and 
claims  that  the  letter  is  unjust  to  physicians 
and  misrepresents  the  majority  of  nurses. 


The  ninth  annual  convention  of  the  New 
Jersey  State  Nurses'  Association  was  held 
April  4  at  the  Monmouth  Memorial  Training 
School,  Long  Branch.  The  principal  business 
of  the  meeting  was  the  discussion  of  the  bill 
now  before  the  Legislature  and  the  election 
of  officers.  The  bill  is  known  as  House  Bill 
No.  378.  It  is  now  in  the  hands  of  the  As- 
sembly Committee  on  Public  Health.  The 
bill  calls  for  the  appointment  of  a  Board  of 
Examiners  who  shall  be  nurses.  The  asso- 
ciation decided  to  let  the  bill  be  reported  in 
its  orginal  form  and  if  an  amendment  is 
added  to  fight  the  latter  at  the  opportune 
time.  The  past  year  has  been  a  banner  one 
for  the  association,  eighty-two  new  members 
having  been  added  during  the  year,  forty-seven 
since  the  semi-annual  meeting.  The  associa- 
tion practically  covers  the  training  schools  of 
the  State.  The  address  of  the  afternoon  was 
made  by  Mrs.  C.  G  .Stevenson,  of  the  Red 
Cross  Society.  The  address  proved  especial- 
ly interesting. 

+ 
Pennsylvania. 

With  $20,600  already  collected  of  the  $35,- 
000  necessary  for  the  erection  of  the  con- 
templated new  home  for  nurses,  the  Visiting 
Nurse  Society,  of  1340  Lombard  street,  Phila- 
delphia, is  making  an  urgent  appeal  to  the 
public  to  make  up  the  remainder  of  that  sum. 
The  twenty-fifth  anniversary  of  the  society 
was  celebrated  at  the  temporary  quarters,  812 
Pine  street.  During  its  existence  the  work  of 
the  organization  has  almost  doubled  from 
year  to  year.  Beginning  with  one  room,  one 
nurse  and  $100,  it  now  employs  twenty-eight 
nurses  and  owns  the  lot  on  which  the  present 
house  stands. 


The  object  of  the  society  is  to  give  to  the 
poor  and  those  of  moderate  means  the  best 
home  nursing  possible.  In  1886  the  number 
of  visits  paid  by  the  society's  nurses  was 
5,885;  in  1891  it  had  increased  to  8,623.  By 
1901  the  number  of  visits  had  risen  to  25,916, 
while  during  the  year  of  1910  it  reached 
50,052. 


The  regular  monthly  meeting  of  the  Alum- 
nae Association  of  the  Philadelphia  Lying-in 
Charity  Hospital  was  held  Thursday  after- 
noon, April  6,  at  3  130  o'clock,  at  the  hospital, 
with  the  vice-president,  ]\Iiss  IMary  Mitchell, 
in  the  chair,  in  the  absence  of  Miss  Miriam 
Wright,  the  president.  The  members  decided 
to  have  a  strawberry  festival  for  the  benefit 
of  the  hospital,  to  be  given  at  the  hospital  on 
Tuesday  evening,  May  16,  at  8  o'clock. 
Tickets  twenty-five  cents.  It  is  hoped  that  all 
the  graduates  and  friends  will  take  much 
interest  in  the  affair. 


The  graduating  exercises  of  the  nurse  school 
of  the  Philadelphia  Lying-in  Charity  Hos- 
pital will  be  held  on  the  evening  of  May  9, 
when   twelve   young   women    will   graduate. 


The  trained  nurses  of  Pittsburg  have 
formed  a  club  which  has  for  its  object  the 
raising  of  funds  to  support  a  trained  nurse 
in  foreign  lands.  The  club  is  the  outcome  of 
interest  awakened  among  the  nurses  by  Dr. 
Mary  Noble,  of  the  North  India  School  of 
Medicine,  Ludhiaua,  India,  who  was  one  of 
the  principal  speakers  at  the  recent  jubilee 
celebration  of  women's  foreign  missionary 
work  in  Pittsburg. 


The  Allegheny  General  Hospital  Alumnae 
Association  held  its  regular  monthly  meeting 
April  3  at  the  hospital.  Mr.  Campbell,  of  the 
Pennsylvania  Association  for  the  Blind,  gave 
an  interesting  and  instructive  talk  on  the 
causes  and  prevention  of  blindness. 


The  Trained  Nurses'  Mission  Club  of  Pitts- 
burg held  its  weekly  meeting  at  the  Allegheny 
General  Hospital  April  4.  Miss  Smith,  city 
missionary  of  the  First  Presbyterian  Church, 
gave  a  very  graphic  description  of  existing 
conditions  in  foreign  lands,  especially  India, 
where  the  club  expects  to  support  a  nurse. 
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Kane  Summit  Hospital  y\lumnac  Associa- 
tion, Kane,  Pa.,  reports  with  sincere  regret 
the  death  of  Mrs.  Mary  Robson,  nee  Parsons, 
which  occurred  in  Niagara  Falls  City  Hos- 
pital, Niagara,  N.  Y.,  on  March  8,  191 1,  of 
typhoid  fever.  Mrs.  Robson  was  a  graduate 
of  the  Kane  Summit  Hospital  in  year  of 
1907. 

Whereas,  God  in  His  infinite  wisdom  has 
taken  from  us  our  beloved  sister;  therefore, 
be  it 

Resolved,  That  the  Alumnae  Association  of 
Kane  Summit  Hospital  feel  a  sense  of  loss 
and  bereavement  in  removal  of  one  of  their 
members,  Mrs.  May  Robson. 

Resolved,  That  we  extend  to  the  family  of 
deceased  our  heartfelt  sympathy.  P)C  it  fur- 
ther 

Resolved,    That    these,    the    resolutions,    be 
entered  on  minutes  of  association,  that  copies 
be    sent    the    bereaved    family,    and    to    The 
Trained    Nurse    and    Hospital    Review    for 
publication.     Minnie  A.  Buckley,  Christkne 
M.  Mohney,  Helen  B.  Mitchell. 
+ 
Delaware. 
A    card    party    was    given    at    the    Homeo- 
pathic Hospital  in  Wilmington,  Del.,  on  Fri- 
day, March  10,  which  proved  a  great  success 
socially    and     resulted     in     gratifying     finan- 
cial    returns.       About     ninety     guests     were 
present,  and  the  prizes  were  won  as  follows : 
Progressive    bridge,    Miss    Anna    J.    Nichols, 
Mr.    and    Mrs.    Charles    F.    Wollaston,    Dr. 
Arthur  Patterson;  pivot  bridge,  Mrs.  Bogart, 
of    Montclair,    N.    J.;    Dr.    and    Mrs.    Har- 
rison Howell,  T.  Chalkley  Hatton ;   five  hun- 
dred,  Miss  Hayes,  Mrs.  William  Fisher,   Mr. 
F.llis  and  Hunter  Gooding. 

+ 
North  Carolina. 

At  the  Mission  Hospital,  Asheville,  March 
21,  the  members  of  the  graduating  class  of 
nurses  were  delightfully  entertained  by  Miss 
Laxton  and  the  junior  nurses.  The  parlor 
and  lecture  rooms  were  decorated  in  blue 
and  yellow,  the  colors  of  the  graduating  class, 
while  the  front  hall  was  decorated  in  pink 
and  green.  Daffodils  were  also  profusely 
used  in  the  decorations.  In  the  same  colors 
also  were  the  place  cards,  which  were  hand 
painted  with  appropriate  quotations  and  tied 
with    ribbons    of    the    colors.      A   number    of 


toasts  were  given,  to  the  superintendent,  to  the 
hospital  and  to  the  class.     Music  added  to  the 
pleasure  of  the  evening,  and  a  guessing  con- 
test was  held  and  appropriate  prizes  awarded. 
A  salad  course  was  served  and  ices.    In  honor 
of  the  graduating  nurses  the  handsome  silver 
service  recently  presented  to  Miss  Laxton  by 
a  number  of  the  physicians  of   the   city   was 
used  for  the  first  time. 
+ 
Alabama. 
The     annual     meeting     of     the     Graduate 
Nurses'  Association  of  Birmingham,  Ala.,  was 
held   Wednesday  afternoon,   March  8,   at  the 
Hillman    Hospital.      The    election    of    officers 
for  the  ensuing  year  took  place.     The.  nurses 
are  very  much  interested  in  the  work  of  the 
Anti-Tuberculosis      Association,      and      have 
planned  to  furnish  the  superintendent's  room 
at  the  Tuberculosis  Sanitarium  on  Red  Moun- 
tain.   The  officers  elected  are  as  follows :   The 
former  president,  Mfss  J.  W.  Barry,  was  re- 
elected;     first      vice-president.      Miss      Mary 
Walker;    second    vice-president.    Miss    L.    M. 
Denny;   Miss   Helen  MacLean  was   re-elected 
secretary  and  treasurer;  Miss  Mary  Denman 
was    elected    corresponding    secretary.      Mem- 
l)ership       of       examining       committee — Miss 
Blanche   Coffin,   chairman ;    Miss   Mary  Allen, 
Miss    Emma    De    Shazo.      Ways    and    means 
committee — Miss  Bertie  Thompson,  chairman  ; 
Miss     Susie    Erwin,    Miss    Augusta    Rather. 
Sick    committee — Miss    Lorie    Teague,    chair- 
man;   Miss   Katherine    Moultice,    Miss    Nellie 
Kettclle.  . 

Ohio. 

The  Alumnae  Association  of  the  Good 
Samaritan,  of  Cincinnati,  held  its  semi-annual 
meeting  at  the  hospital  April  4,  lyii,  a  large 
attendance  being  present.  The  election  of 
officers  was  the  most  important  business  trans- 
acted. Rules  concerning  register  were  made 
and  other  matters  of  interest  discussed. 

The  following  officers  were  elected :  Presi- 
dent, Mrs.  Mary  Martin  Brown;  vice-presi- 
dent, Mary  E.  Butler;  recording  secretary. 
Alice  Bolen;  corresponding  secretary,  Mar- 
guerite J.  Gainey;  treasurer,  Sister  Mary 
Cyril ;  directors.  Miss  Morsey,  Miss  Tracy. 
Miss  O'Rourke,  Miss  Dorsey  and  Miss  Bux- 
ton. The  association  then  adjourned,  to  hold 
its  next  meeting  the  first  Wednesday  in  No- 
vember. 
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Maillard^s  Cocoa 

has  a  characteristic  flavor  not 
found  in  other  cocoas.  The  method 
of  extracting  the  nutritive  ele- 
ments from  the  bean  are  respon- 
sible for  its  delicate  flavor  and  its 
wonderful  health  giving  proper- 
ties. 

Try  it  before  retiring  and  you  will 
rest  in  comfort.  For  Invalids  and 
Children  it  is  unequaled. 

Maillard's  Vanilla  Chocolate 

From   the   finest  beans   and   l1avm-cil   wiili   true   Vanilla. 
It  is  so  unlike  others  that,  once  tested,  it  be- 
comes the   favorite  thereafter. 

AT    LEADING    GROCERS 
The  Tadies'  Luncheon  Restaurant — right  in 
the   heart  of  things — afternoon  tea  3  to  6. 
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Indiana. 

The  Indiana  State  Nurses'  Association  has 
completed  arrangements  for  the  semi-annual 
convention,  which  will  be  held  in  South  Bend 
April  25,  26  and  27.  All  sessions  will  be  held 
in  the  auditorium  of  the  First  Christian 
Church. 

In  connection  with  the  meeting  of  the 
nurses  the  superintendents  of  Indiana  hos- 
pitals will  also  gather  in  South  Bend.  They 
will  hold  their  meeting  on  April  25. 

Among  the  speakers  who  will  address  the 
nurses  are  Katherine  DeWitt,  of  Rochester, 
N.  Y. ;  Florence  Olmstead,  of  Northwestern 
University,  Evanston,  111. ;  Dr.  Maude  McCon- 
nell,  of  Sullivan,  Ind. ;  Mary  Gleason,  of  De- 
troit, Mich.;  Anna  Rein,  of  Indianapolis; 
Miss  Sollars,  of  Richmond,  Ind. 


The  Epworth  Hospital  Alumnae  Associa- 
tion of  South  Bend,  Ind.,  reports  the  death 
on  March  26,  191 1,  of  Miss  Barbara  Gingrich. 

Whereas,  God  in  His  infinite  wisdom  has 
taken  from  us  our  beloved  sister ;  therefore, 
be  it 

Resolved,  That  we,  the  members  of  the 
Alumnae  Association,  have  sustained  in  her 
death  the  loss  of  a  valuable  friend  and  a  loyal 
member,  and  that  we  tender  her  family  our 
sincere  sympathy. 

Resolved,  That  a  copy  of  these  resolutions 
be  sent  to  the  family,  published  in  the  local 
paper    and    The    Trained    Nurse,    and    also 
placed  on  the  minutes  of  the  association. 
Elizabeth  Lusk,         Monica    Makielski, 
ZiLPHA  Whitney,       Ruby  Wilson. 
+ 
Michigan. 

The  Graduate  Nurses'  Association  of  Kala- 
mazoo, Mich.,  elected  the  following  officers  at 
the  meeting  held  on  March  22,  1911 :  Amy 
Hagger,  president;  Edith  Pond,  first  vice- 
president;  Laura  Younglove,  second  vice- 
president;  Florence  Lee,  secretary;  Effie 
Pierce,  treasurer;  T.  M.  Norberg,  censor  for 
one  year;  Jennie  Brower,  censor  for  two 
years;  Julia  Redmond,  censor  for  three  years. 


The  annual  commencement  exercises  of  the 
Sault  Ste.  Marie  Hospital  Training  School  for 
Nurses  were  held  at  the  Central  M.  E. 
Church  Saturday  evening,  April  i,  when  five 
graduates    were   given   diplomas,   as    follows : 


Miss  Ruby  Stralow,  Miss  Fannie  Edge,  Miss 
Lillian  C.  Penhorwood,  Miss  Opal  A.  Brunell, 
Miss  Florence  M.  Ferguson. 

The  address  to  the  graduates  was  by  George 
P.  McCallum  and  the  charge  to  the  graduates 
was  delivered  by  Dr.  C.  J.  Ennis.  The 
diplomas  were  presented  by  Charles  G.  Lamp- 
man.  There  was  also  an  attractive  musical 
programme.  

The  seventh  annual  convention  of  the 
Michigan  State  Nurses'  Association  will  be 
held  at  Jackson,  Mich.,  May  3,  4  and  5.  The 
program  as  arranged  is  an  interesting  one, 
and  includes  an  address  of  welcome  by  Dr. 
E.  C.  Taylor,  president  of  Jackson  County 
Medical  Society,  with  response  by  J.Iiss  Eliza- 
beth L.  Parker;  an  address  by  the  president, 
Mrs.  Ralph  Apted ;  parliamentary  law  drills 
by  Mrs.  Emma  A.  Fox.  Papers  will  be  pre- 
sented for  discussion  on  "The  Work  of  the 
Visiting  Nurse,"  "Hospital  Social  Service 
Work,"  Tuberculosis  Visiting  Nursing,"  and 
"The  Red  Cross."  In  the  section  devoted  to 
Superintendents  of  Training  Schools  for 
Nurses  there  will  be  a  paper  with  discussion  on 
"LTniform  Standards."  Reports  of  com- 
mittees, and  the  question  box  also  occupy 
prominent  places  on  the  program.  The  social 
feature  is  an  informal  reception  at  Saint 
Paul's  Guild  House  on  the  evening  of  May  3. 
+ 
California. 

With  few  changes  the  California  State 
nurses'  bill  passed  the  Assembly  March  17 
and  is  now  in  the  hands  of  the  Governor  for 
disposal.  

The    annual   convention   of    the    California 
State  Nurses'  Association  will  be  held  at  Los 
Angeles  June  14,  15  and  16. 
+ 
Tennessee. 
The    nurses'    bill,    for    which    some    of    the 
nurses  of   Tennessee  have  been  working   for 
the  past  two  years,  has   been  signed  by  the 
Governor  and  becomes  a  law. 
+ 

Texas. 

A  correspondent  writes  suggesting  San  An- 
tonio as  a  good  location  for  good  nurses.  She 
states  that  the  Central  Directory  is  constantly 
in  receipt  of  demands  for  nurses  which  it  can- 
not supply. 
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the  paint  or  the 
floor  looks  the  louder 
the  call  for  that  big  cake  of 


SAP  OLIO 

It  never  shirks  work.  It  never  fails  to  clean. 
It  will  take  care  of  marble,  mosaic  or  kitchen 
floors,  paint,  bath-rooms,  pans,  kettles,  etc.  Ex- 
periment if  you  will,  but  you  know  Sapolio  will  do  it. 

TJie  big,  solid,  compressed  cake  is  most  economical. 

Cleans,  Scours,  Polishes -Works  Without  Waste 
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The  Oregon   Bill   for  Registration  of  Nurses. 

Be  it  enacted  by  the  Legislative  Assembly  of 
the  State  of  Oregon:  Be  it  enacted  by  the 
People  of  the  State  of  Oregon: 
Section  i.  The  Governor  of  the  State  of 
Oregon  shall  appoint,  within  sixty  days  after 
the  passage  of  this  act,  a  State  Board  of  Ex- 
amination and  Registration  of  Graduate 
Nurses,  composed  of  three  (3)  nurses,  whose 
duty  it  shall  be  to  enforce  the  provisions  of 
this  act.  This  board  shall  be  composed  of 
three  (3)  members  who  shall  be  selected  from 
a  list  of  five  (5)  names  suggested  by  the 
Oregon  State  Association  of  Graduate  Nurses. 
At  the  time  of  appointment  the  members  of 
said  board  must  be  actual  residents  of  the 
State  and  engaged  in  nursing  w'ork  or  work 
pertaining  to  nursing.  They  shall  have  been 
graduated  for  a  period  of  at  least  five  (5) 
years  from  reputable  training  school  for 
nurses,  and,  with  the  exception  of  those  ap- 
pointed as  the  first  members  of  the  board,  shall 
have  been  registered  under  the  provisions  of 
this  act.  The  members  of  this  board  shall  be 
appointed  to  hold  office  as  follows :  One  for 
one  year;  one  for  two  years;  one  for  three 
years;  each  mem'ber  holding  office  from  time 
of  appointment  until  a  successor  is  chosen  by 
the  Governor.  All  appointments  shall  be  made 
so  that  the  term  of  office  shall  expire  on  the 
first  day  of  April,  one,  two  or  three  years 
from  191 1  as  the  term  of  appointment  shall 
be,  and,  upon  the  expiration  of  the  term  of 
office,  the  Governor  shall  likewise  fill  the  va- 
cancy for  a  term  of  three  (3)  years  from  the 
date  of  expiration  of  term  of  office  from  the 
list  of  five  (5)  names  submitted  to  him  each 
year  by  the  Oregon  State  Association  of 
Graduate  Nurses.  An  unexpired  term  of  an 
examiner  caused  by  death,  resignation  or 
otherwise  shall  be  filled  in  the  same  manner 
as  an  original  appointment  is  made. 

Section  2.  The  members  of  the  board  shall 
meet  in  the  city  of  Portland  as  soon  as  organ- 
ized, and  shall  elect  from  their  number  a 
president,  who  shall  act  as  inspector  of  train- 
ing schools  for  nurses,  and  secretary,  who 
shall  also  act  as  treasurer.  Two  (2)  members 
shall  constitute  a  quorum,  and  special  meet- 
ings of  the  board  shall  be  called  by  the  secre- 
tary upon  the  written  request  of  any  two 
members.  The  board  shall  adopt  a  seal,  which 
shall   be  placed   in   the   care  of   the   secretary. 


The  secretary  shall  be  required  to  keep  a 
record  of  all  meetings  of  the  board,  including 
a  register  of  the  names  of  all  the  nurses  and 
training  schools  for  nurses  registered  under 
this  act.  Said  register  shall,  at  all  reasonable 
times,  be  open  to  public  scrutiny,  and  the 
board  shall  cause  the  prosecution  of  all  per- 
sons violating  any  of  the  provisions  of  this 
act,  and  may  incur  necessary  expense  on  this 
behalf.  The  inspector  shall  inspect  all  train- 
ing schools  for  nurses  existing  in  the  State  of 
Oregon,  and  shall  register  such  schools  as  ful- 
fill the  requirements  of  this  act.  The  board 
shall  provide  a  schedule  of  the  subjects  upon 
which  applicants  shall  be  examined  to  qualify 
for  the  requirements  of  this  act.  The  annual 
salary  of  the  secretary  shall  be  fixed  by  the 
board  and  shall  be  not  less  than  $100  nor 
more  than  $500.  The  other  members  of  the 
board  shall  receive  four  dollars  ($4.00)  per 
day  for  each  day  actually  engaged  in  attend- 
ance upon  meeting  of  the  board,  and  in  going 
to  and  coming  from  their  place  of  meeting, 
and  inspection  of  training  schools  for  nurses, 
and  all  legitimate  and  necessary  expenses  in- 
curred in  attending  such  meetings.  All  the 
expenses  of  the  board,  including  such  salary 
and  compensation,  shall  be  paid  from  the  fees 
received  by  the  board.  A  report  of  all  re- 
ceipts and  expenditures  shall  be  made  to  the 
Governor  by  December  15  of  each  year,  but 
all  moneys  and  receipts  shall  be  kept  in  a 
special  fund  by  and  for  the  use  of  said  board 
exclusively. 

Section  3.  It  shall  be  the  duty  of  the  board 
to  meet  for  the  purpose  of  holding  examina- 
tions not  less  frequently  than  once  every 
year,  and  at  such  times  and  places  as  they 
may  determine.  The  board  shall,  from  time 
to  time,  adopt  rules  for  the  examination  of 
applicants  for  registration  in  accordance  with 
the  provisions  of  this  act.  Said  examinations 
shall  include  the  subjects  of  elementary  anato- 
m}^  physiology,  medicine,  obstetrics,  gyne- 
cologA',  surgery  and  of  nursing,  dietetics,  and 
home  sanitation.  Notice  of  the  meetings  of 
the  board  shall  be  given  to  the  public  press 
and  to  at  least  one  journal  devoted  to  the 
interests  of  professional  nursing,  and  by  mail 
to  every  applicant,  and  to  every  reputable 
training-school  in  Oregon,  at  least  thirty  (30) 
days  prior  to  the  meeting.  At  such  meetings 
it  shall  be  the  duty  of  the  board  to  examine 
all  such  applicants  for  registration  under  this 
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DOCTORS  probably  ask  this  question  more  frequent- 
ly than  any  other!  To  relieve  pain,  whether  it 
be  a  slight  nervous  headache  or  the  most  excru- 
ciating neuralgia,  brings  the  height  of  pleasure  to  both 
patient  and  physician.  The  ideal  remedy  must  not 
only  do  its  work  safely,  but  it  must  also  do  it  quickly. 
Prof.  Schwarze  ( Therapeiitische  JMotiatshefte) ,  be- 
lieves the  coal-tar  analgesics  are  of  use  in  all  forms  of 
dysmenorrhoea  in  which  no  anatomical  changes  can  be 
demonstrated.  Other  practitioners  find  that  it  is  neces- 
sary, in  many  cases,  to  also  administer  codeine  in 
small  doses.  "Antikamnia  &  Codeine  Tablets," 
would  seem  to  meet  just  these  indications.  Codeine 
does  not  induce  habit  and  is  non-constipating. 


When  patients  complain  of  weariness  and  despondency, 
or  are  in  need  of  a  refreshing  sleep,  prescribe  one  or  two 
Antikamnia  Sx  Codeine  Tablets.  You  and  your  patient  will 
be  most  agreeably  surprised  at  the  relief  diven. 


M.VDE    ONLV    I!Y 


THE  AMIRAMMA  CBEMICAL  COMPAM 

ST.  LOLIS.  MO..  L.  S.  A. 


INSTRUCTION    IN    MASSAGE 

THE    SYSTEM    YOU    WILL    EVENTUALLY    LEARN 
Swedish  Movements,  Medical  and  Orthopaedic  Gynnnastics 

Term:     5    Months Tuition  Fee.  $75.00 

Course  in  Electro-Therapy 

Term:     2   Month*  Tuition  Fee.  $25.00 

Course  in  Hydro-Therapy  irt  all  its  Forms 

Term:     6   Weeks  ....         Tuition  Fee,  $50.00 

SPRING     CLASSES     OPEN      ON      MAY     2  3rd,      1911 

SUMMER  CLASSES,  JULY  11,  1911-FALL  CLASSES  ON  SEPT.  20  AND  NOV.  15,  1911 
ALMOST     10,000    TREATMENTS    GIVEN     IN     1910 

Mo  Bmttmr  Clinical  Exporlmncm  Po*»lbl» 

All  courses  may  be  commenced  at  the  same  time  and  finished  within  three  montks. 

The  instruction  consists  of  daily  clinical  work  and  practical  lessons  on  patients  referred  to  our  clinics  from 
the  Tarious  Hospital  Dispensaries.  Original  Swedish  (Ling)  system,  and  Weir  Mitchell's  Rest-Cure  system. 
All  pupils  attend  ciinics  at  several  city  hospitals.  Separate  male  and  female  classes.  Payments  can  be  made 
to  suit  your  convenience.  Particulars  and  illustrated  booklet  on  Massage  upon  request.  An  early 
application  for  admission  is  advisable. 

INSTRUCTORS 
V\'m.Ecii«i  K'oii»tsos.  M.D.  (Professor  of  Medi-        Max    J.  \Valte«    (Univ.  of   Penna.,     Royal   Univ., 


cine,  Temple  University). 
HowA.D  T.KA«SfjiR.M^.  1  (Instructor.  University 
HowAED  A.  Sutton.  M.D  of  Pennsylvania). 

E  LDRi  DC  E  L.Eli  A  SON,  M.D.J 
Louis    H.   A.    von    Cotzhausen,    Ph.  G.,   NL  D. 

(Graduate  Phila.  College  of  Pharmacy.  Med.  Dept. 

University  of  Penna.,  Penna.  Orthopaedic  Institute). 
Wii.E«wiii,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 


Breslau,  Germany,  and  lecturer  to  St.  Joseph's, 
St.  Mary's,  Philadelphia  Genera!  Hospital  (Block- 
ley),  Mount  Sinai  and  VV.  Phila.  Hosp.  for  Women, 
Cooper  Hosp.,  etc.) 

Helens  BoNSDO«FE(Gym.  Ins..Stock holm, Sweden). 

LiLLiE   H.  Marshall   I  (Pennsylvania   Orthopaedic 

Edith  W.  Knight  )  Institute). 

Margaret  A.  Zaiil  (German  Hospital,  Philidel- 
phia,  Penna.  Orthopaedic  Institute). 


Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (incorporated) 

1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  Superintendent 
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act,  as  are  required  to  be  examined,  and  to 
issue  to  each  duly  qualified  applicant,  who 
shall  have  complied  with  the  pertinent  pro- 
visions of  this  act,  the  certificate  provided  for 
in  this  act.  Any  person  to  whom  a  certificate 
of  registration  shall  be  issued  shall,  within 
thirty  (30)  days  thereafter,  cause  the  same 
to  be  recorded  with  the  county  clerk  of  the 
county  in  which  such  person  resided  at  the 
time  of  application.  Such  persons  shall  be 
prepared  whenever  requested  to  exhibit  such 
certificate  of  registration,  or  a  certified  copy 
thereof.  Registered  nurses  changing  residence 
in  the  State  must  present  certificates  of  regis- 
tration, or  a  certified  copy  thereof,  to  the 
county  clerk  within  thirty  (30)  days  of  the 
time  of  establishing  new  residence.  All  ap- 
plicants for  registration  shall  furnish  satis- 
factory evidence  that  he  or  she  is  twenty-one 
(21)  years  of  age,  of  good  moral  character, 
and  has  been  graduated  from  a  training-school 
for  nurses  connected  with  a  general  hospital 
approved  by  the  board,  where  a  systematic 
course  of  at  least  two  (2)  years'  instruction 
is  given. 

Section  4.  On  compliance  with  the  pertinent 
provisions  of  this  act,  nurses  otherwise  quali- 
fied shall  be  entitled,  upon  the  payment  of 
ten  dollars  ($10.00),  to  registration  as  fol- 
lows : 

First.  Without  examination,  provided  they 
make  application  prior  to  July  i,  1912.  (a) 
Nurses  who  have  been  graduated  before  said 
date  and  after  January  i,  1890,  from  a  reputa- 
ble training-school  connected  with  a  general 
hospital,  who  at  the  time  of  graduating  shall 
have  received  a  course  of  at  least  two  (2) 
years  in  such  training-school,  (b)  Nurses 
now  in  training  in  a  reputable  training- 
school  connected  with  a  general  hospital, 
which  now  gives  a  course  of  at  least  two  (2) 
years'  training  and  who  shall  graduate  there- 
from. 

Second.  Nurses  who  shall  make  application 
on  or  before  January  i,  1914,  and  who,  at  the 
time  of  application,  shall  have  graduated  from 
a  reputable  training-school  connected  with  a 
general  hospital  requiring  a  systematic  course 
of  at  least  two  or  more  years'  training. 

Third.  Nurses  who  shall  make  application 
on  or  before  January  i,  1914,  and  who,  at  the 
time  of  application,  shall  have  been  graduated 
from  a  reputable  training-school  connected 
with  a  special  hospital  requiring  a  systematic 


course  of  at  least  two  (2)  years'  training, 
and  who  at  the  time  of  application  shall  have 
obtained,  in  a  reputable  general  hospital,  one 
year's  additional  training  in  subjects  not  ade- 
quately taught  in  the  training-school  from 
which  they  were  graduated,  and  shall  pass  an 
examination  to  determine  their  fitness  and 
ability  to  give  efficient  care  to  the  sick. 

Fourth.  On  and  after  July  i,  1913,  all.  ap- 
plicants for  certificates  of  registration  under 
the  provisions  of  this  act  shall  pass  the  ex- 
amination as  required  by  the  board  before 
receiving  the  certificates  of  registration,  pro- 
viding the  applicants  fulfill  all  other  require- 
ments specified  herein. 

Section  5.  It  shall  be  unlawful  hereafter, 
for  any  person  to  practice,  or  attempt  to  prac- 
tise, in  this  State,  as  a  registered  nurse,  with- 
out a  certificate  from  the  board.  Any  person 
who  has  received  such  a  certificate  shall  be 
styled  and  known  as  a  registered  nurse,  and 
shall  be  entitled  to  append  the  letters  "R.  N." 
to  the  name  of  such  person.  No  other  person 
shall  assume  to  use  such  title,  or  the  abbre- 
viation "R.  N.,"  or  any  other  words,  letters 
or  figures  to  indicate  that  such  person  is  a 
registered  nurse. 

Section  6.  This  act  shall  not  be  construed 
to  affect  or  apply  to  the  gratuitous  nursing 
of  the  sick  by  friends  or  members  of  the 
family,  nor  to  any  person  nursing  the  sick  for 
hire,  who  does  not,  in  any  way,  assume  or 
pretend  to  be  a  registered  nurse,  and  this  act 
shall  not  be  construed  to  interfere  in  any 
way  with  members  of  religious  communities 
or  orders,  which  have  charge  of  hospitals,  or 
take  care  of  the  sick  in  their  own  homes, 
provided  such  members  do  not  in  any  way, 
assume  to  be  registered  nurses. 

Section  7.  The  board,  upon  written  appli- 
cation, and  upon  the  receipt  of  ten  dollars 
($10.00)  as  registration  fee,  may  issue  a  cer- 
tificate without  examination  to  those  who 
shall  have  been  registered  as  registered  nurses, 
under  the  law  of  another  state  having  the  re- 
quirements equivalent  to  those  of  Oregon. 
Provided,  that  the  board  shall  be  sole  judge 
of  credentials  of  any  nurse  admitted  to  regis- 
tration without  examination. 

Section  8.  Any  person  violating  any  of  the 
provisions  of  this  act  shall  be  guilty  of  a 
misdemeanor,  and  shall,  upon  conviction,  be 
fined  for  the  offense,  and  not  less  than  ten 
dollars    ($10.00)    or   more   than   one   hundred 


ADVERTISEMENTS 


A  "Caffein-Free"  Beverage 


Coffee  and  Tea  have  been  long  known  to  cause  more  or  less 
disturbance  in  the  nervous,  circulatory  and  digestive  systems  of 
most  individuals. 

Shrewd  physicians,  of  late  years,  have  attributed  many  hereto- 
fore obscure  ailments  to  the  action  and  reaction  of  these  drug-bear- 
ing beverages,  and  have  been  successful  in  their  treatment  of  such 
conditions  by  first  removing  the  cause — caffein. 

Artificial  Caffein-Beverages — otherwise  innocuous  "soft"  drinks 
— have  arisen  of  late  years,  thus  adding,  by  commercial  enterprise, 
to  the  drug-containing  beverages  already  derived  from  natural 
sources. 

Relief  from  chronic  caffein  poisoning  as  a  result  of  indulgence 

in  these  drinks  is  impossible  except  they  be  interdicted.  But  some 
other  and  wholesome  article  must  supply  the  universal  demand  for 
an  agreeable  beverage  other  than  plain  water. 

Postum  supplies  the  demand  for  a  wholesome, 
caffein=free  beverage. 

Made  of  clean,  hard  wheat,  including  the  bran= 
coat  with  its  "vital"  phosphates  (grown  in  the 
grain)  and  a  small  amount  of  molasses — Postum  is 
cordially  recommended  and  heartily  endorsed  by 
thousands  of  earnest  physicians  and  nurses. 

The  "Clinical  Record"  for  the  physician's  bedside  use  will  be 
sent,  prepaid,  to  any  physician  or  nurse  who  has  not  already  received 
one.      Also   a  box  of  samples  of  Postum,  Grape=NutS    and  Post 

Toasties. 


Postum  Cereal  Co.,  Ltd.,  Battle  CreeK,  Mich.,  U.  S.  A. 


When  you  write  Advertisers,  please  mention  The  Trained  Nurse. 
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dollars  ($ioo)  for  the  first  offense,  and  not 
less  than  one  hundred  dollars  ($ioo)  nor 
more  than  five  hundred  dollars  ($Soo)  for 
each  subsequent  offense.  Any  person  who 
shall  willfully  make  any  false  representation 
to  the  board  in  applying  for  a  license  shall 
be  guilty  of  a  misdemeanor  and,  upon  con- 
viction, shall  be  fined  in  a  sum  not  less  than 
one  hundred  dollars  ($ioo)  nor  more  than 
two  hundred  dollars  (200).  All  certifi- 
cates issued  by  the  board  shall  be  signed  by 
all  the  members  thereof,  and  shall  be  attested 
by  the  president  and  secretary. 

Section  9. — The  board  may  revoke  any  cer- 
tificate by  unanimous  vote  for  dishonesty, 
gross  incompetence,  a  habit  rendering  a  nurse 
unsafe  to  be  entrusted  with,  or  unfit  for  the 
care  of  the  sick,  conduct  derogatory  to  the 
morals  or  standing  of  the  profession  of  nurs- 
ing, any  willful  fraud  or  misrepresentation 
practised  in  procuring  such  certificate  provid- 
ing the  holder  of  such  certificate  shall  have 
been  given  at  least  thirty  (30)  days'  notice 
in  writing,  of  the  specific  charge  against  such 
holder,  and  of  the  time  and  place  of  hearing 
the  charge  by  the  board,  at  which  time  and 
place  the  holder  shall  be  entitled  to  be  heard 
and  to  be  represented  by  counsel.  Upon  the 
revocation  of  any  certificate,  the  same  shall 
be  null  and  void.  The  holder  thereof  shall 
cease  to  be  entitled  to  any  of  the  privileges 
conferred  by  such  certificate,  and  it  shall  be 
the  duty  of  the  secretary  of  the  board  to 
strike  the  name  of  the  holder  thereof  from 
the  roll  of  registered  nurses,  to  secure  and 
cancel  the  certificate,  and  to  give  notice  of 
such  revocation  to  the  county  clerk  in  whose 
office  such  certificate  is  recorded,  and  there- 
upon such  county  clerk  shall  note  the  fact  of 
such  revocation  upon  the  record  of  such  cer- 
tificate. 

+ 
Personal. 

Mrs.  Frances  Thompson,  a  graduate  of  Mt. 
Sinai  Hospital  Training  School,  has'  been  ap- 
pointed Matron  of  Undercliff  Sanatorium, 
Meriden,  Conn. 


tion  in  Valdosta,  Georgia,  and  has  gone  to 
Houston,  Texas,  where  she  formerly  resided, 
and  has  again  taken  up  private  nursing. 


Miss  Bessie  Parker  has  resigned  her  posi- 
tion as  Superintendent  of  the  Good  Samaritan 
Hospital,  Vinccnncs,  Ind. 


Miss  Mary  J.  Ross,  formerly  of  Houston, 
Texas,  has  gone  to  San  Antonio,  where  she 
will  engage  in  private  nursing. 


Miss  Mary  Gotham,  of  Philadelphia,  who 
has  been  doing  private  work  in  Tucson, 
Arizona,  has  accepted  the  superintendency  of 
the  Northern  California  Hospital,  Eureka, 
Cal. 


Miss  Christina  McK.  Hall  has  tendered 
her  resignation  as  superintendent  and  matron 
of  the  Woman's  Christian  Association  Hos- 
pital, Jamestown,  N.  Y.  Referring  to  this, 
the  Jamestown  Journal  of  March  14  states: 

"The  resignation  of  Miss  Christina  McK 
Hall  as  superintendent  and  matron  of  the 
Woman's  Christian  Association  Hospital — if 
it  is  not  withdrawn,  as  the  board  of  man- 
agers has  requested — ^means  a  distinct  loss  to 
this  worthy  institution.  Miss  Hall  has  de- 
voted the  best  years  of  her  life  to  this  work; 
she  has  been  unsparing  of  herself  in  the  in- 
terest of  the  hospital  and  the  service  that  it 
has  performed  in  this  community  for  more 
than  twenty  years.  A  woman  of  splendid 
executive  ability,  she  has,  with  the  co-opera- 
tion of  the  board  of  managers,  made  this 
institution  a  model  of  its  kind.  Under  her 
direction  and  somewhat  severe  tutorage 
scores  of  young  women  have  gone  out  fron: 
the  hospital  training  school  equipped  as  few 
nurses  are  for  the  duties  of  their  chosen 
profession.  In  this  respect  this  communit" 
owes  to  Miss  Hall  a  debt  of  gratitude  it  can 
never  repaj'." 


Miss  Lulu  Blanche  Harriman,  of  Mawr 
Glen,  Pa.,  a  graduate  of  the  Danville  Train- 
ing School  and  also  of  the  Pennsylvania  Or- 
thopaedic Institute,  Philadelphia,  Pa.,  has 
been  engaged  by  Dr.  Strong's  baratorium, 
Saratoga  Springs,  X.  Y.,  to  take  charge  of 
the  Hydriatic  Department. 


Miss  Rctta  Johnson  has  given  up  her  posi- 


]\liss  Elizabeth  H.  Phelan,  of  Richmond, 
Canada,  a  graduate  of  the  Pennsylvania  Or- 
thopaedic Institute.  Philadelphia,  Pa.,  has 
been    requested   by   the    De   Soto    Sanatorium 


ADVERTISEMENTS 


Types   of  Anemia— No.   4 


THE  ANEMIA   OF 
SPECIFIC    DISEASE 

partailes  of  the  general  character  of  all  secondary 
anemias.  Anti-syphilltic  medication  is  almost 
always   aided  by  judicious   hematinic  treatment. 

pepfo•A^IV^^^  (Cade) 

in  this,  as  in  all  conditions  of  blood  poverty,  is 
the  ideal,  non-irritant,  non-constipating,  readily 
absorbable  blood  builder  and  reconstituent. 
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In  eleven-oance  bottles  only— Never  sold  in  bulK. 
Samples  and  literature  apon  application 


M.  J.  BREITENBACH  CO.,   New  TorK,  U.  S.  A. 

Our  Bacteriological  Wall  Chart  or  our  Differential  Diagnostic 
Chart  will  be  sent  to  any   Physician  upon  application. 
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A  Drink  in  Fevers 


A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  re- 
freshing acidulous  drink  for  the  patient  during  con- 
valescence from  typhoid  and  other  febrile  condi- 
tions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains 
the  phosphates  of  calcium,  sodium,  magnesium 
and  iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemon- 
ade, lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEMICAL  WORKS,  Providence,  R.  I. 
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and  also  by  St.  Luke's  Hospital  Training 
School,  both  of  Jadksonville,  Fla.,  to  give 
instruction  in  massage  to  the  pupil  nurses  of 
these  institutions. 

Married. 

On  April  lo,  191 1,  at  Vineland,  N.  J.,  Miss 
Martha  DeM.  Brooks,  a  graduate  of  the 
Pennsylvania  Orthopaedic  Institute,  Phila- 
delphia, Pa.,  to  I\Ir.  David  Harlan  King. 


At  North  Side  Presbyterian  Church,  Pitts- 
burg, January  18,  Miss  Bessie  A.  Gray,  a 
graduate  of  Allegheny  General  Hospital,  to 
Mr.  Howard  S.  McLain,  of  Monesson,  Pa. 
Mr.  and  Mrs.  McLain  will  reside  at  Wierton, 
W.  Va.  

At  Culebra,  Canal  Zone,  on  January  22, 
Miss  Mabel  C.  Henderson  to  Mr.  Isaac 
Fleischman.  Mrs.  Fleischman  is  a  graduate 
of  Allegheny  General  Hospital  and  has  been 
serving  as  a  government  nurse  at  the  hospital, 
Ancon,  Canal  Zone.  Mr.  and  Mrs.  Fleisch- 
man will   reside  at  Culebra,  Canal  Zone. 


On  February  21,  191 1,  Miss  Ethel  Simms, 
of  Callamer,  Pa.,  to  Mr.  Elwood  J.  Ren- 
shaw,  of  Thorndale,  Pa. 


At  St.  Louis,  Mo.,  Wednesday,  March  15, 
in  the  parlors  of  the  Windemere  Hotel,  Em- 
ily J.  Crane,  class  1897  St.  Luke's  Hospital, 
St.  Louis,  to  Mr.  Frederic  Fricke.  At  home 
after  April   i  in  Coatsburg,  111. 


At  Norristovvn,  Pa.,  ]\Iarch  29,  Miss  Helen 
Martinez,  a  nurse  of  the  Pennsylvania  Hos- 
pital, Philadelphia,  Pa.,  to  Mr.  Adolph 
Mehler. 


At  Allentown,  Pa.,  March  31,  Miss  Anna 
Kramlich,  a  trained  nurse  of  Philadelphia, 
Pa.,  to  Prof.  George  F.  French,  a  member 
of  the  faculty  of  Phelps  Academy,  Andover, 
Mass.  

At  Boston,  Mass.,  March  15,  Miss  Gracia 
Lamson,  class  of  1900,  St.  Joseph's  Hospital, 
Syracuse,  to  Dr.  Albert  E.  Larkin. 


At  Philadelphia,  Pa.,  March  15,  Miss  Eleanor 
Jones,  senior  nurse  at  the  Frankford  (Pa.) 
Hospital,  to  Mr.  Paul  Devoe;  Rev.  E.  D. 
Dunn  offiqiating. 


At  Plainfield,  N.  J.,  March  11,  Miss 
Florence  L.  Jadwin,  graduate  Muhlenberg 
Hospital,  to  Dr.  William  H.  Anthony;  Rev. 
Dr.   J.    S.   Zelie   officiating. 


At  Passaic,  N.  J.,  March  15,  Miss  Rose 
E.  Kirkwood  to  Dr.  John  Vandoren  Young, 
of  New  York  City;  Rev.  Dr.  Charles  Bern- 
heinsel  officiating. 


At  Galena,  Iowa,  March  24,  Miss  Eva  E. 
Horsley,  graduate  Finley  Training  School, 
Dubuque,  to  Mr.  Lot  Dimmick,  of  Apple 
River. 


At  Wilmington,  Del.,  March  20,  Miss 
Martha  Mongar,  nurse  at  the  Physicians  and 
Surgeons'  Hospital,  to  Samuel  W.  Gibson,  of 
Chester,  Pa. ;  the  Rev.  W.  F.  Cockran  offici- 
ating. 

Born. 

On  March  5,  to  Dr.  and  Mrs.  Boyer,  at 
Pitcairn,  Pa.,  a  daughter.  Mrs.  Boyer  was 
Miss  Aine  Bowling,  a  graduate  of  Allegheny 
General   Hospital. 


Obituary  Notes. 

Miss  Ida  D.  Hogle,  of  Mount  Pleasant, 
Iowa,  died  very  suddenly  March  3  from  a 
severe  attack  of  grippe. 


Miss  Mary  McCall  died  on  March  30, 
after  a  long  illness.  She  was  a  graduate  of 
Morton  Hospital,  Taunton,  and  a  faithful 
and  conscientious  nurse.  The  remains  were 
carried  to  Elmsdale,  Nova  Scotia,  to  be  in- 
terred  in   the   family  burying  place. 


Miss  Ella  Clark  Fuller,  a  senior  nurse  at 
the  Rutland  (Vt.)  Hospital,  died  at  the  institu- 
tion March  29,  after  several  weeks'  illness, 
aged  twenty-two  years.  Miss  Fuller  had  under- 
gone two  mastoid  operations  within  a  short 
time   without   relief. 


Miss  Annie  Shelton,  a  graduate  of  the 
City  Hospital  Training  School,  Memphis, 
Tenn.,  died  at  Paris,  Tenn.,  March  31,  while 
attending  a  patient.  Her  sudden  death  has 
caused  much  grief  among  friends  and  rela- 
tives. 
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W  PROSPECTIVE  MOTHER 


by  more  or     ^^^ 


CHILDBIRTH  is  always  attended  by 
less  danger  and  discomfort.  Too  often  the 
extra  burden  a  prospective  mother  has  to  bear 
overtaxes  her  nutrition  and  strength.  Effective 
tonic  treatment  is  needed  and  clinical  experience 
has  clearly  shown  that  no  remedy  is  so  serviceable 
from  every  standpoint  as 

Gray's  Glycerine  Tonic  Comp. 

Used  throughout  the  later  months  of  pregnancy 
and  during  the  puerperium,  it  gives  to  the  mother 
the  exact  stimulus  and  support  needed,  not  only  to 
carry  her  through  a  Xvying  period  but  to  fit  her  for 
the  still  more  exacting  one  of  lactation. 

Free  from  contraindication,  it  is  the  one  remedy 
that  the  practitioner  can  employ  before  and  after 
parturition  with  absolute  certainty  that  its  effects 
will  be  beneficial — never  harmful. 

THE    PURDUE    FREDERICK   CO. 

298   BROADWAY.    NEW  YORK 
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Relieves 
Local 
Pain  and 
Inflammation 

(Apply  Externally) 


NOW   SUPPLIED   IN   GLASS  JARS 

n     T     '\'T,''vT  r,     T      t  G.  W.  CARNRICK  CO. 

5  oz.     GlassJars-$  .25      i|4  lb.    Glass  Jars  -  $1.00 
II -      .50  I   5      "         "         "    -     2.25  42  SULLIVAN  ST.,  N«w  York  City 
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The    Trained    Nurse    Knows. 

It  would  be  hard  In  find  the  trained  nurse 
who  does  not  use  Cabot's  Sulpho-Xapthol  in 
her  work.  For  bathing  the  patient  and  pre- 
vented these  dreaded  bed  sores  a  tcaspoonful 
in  a  pail  of  water  will  work  wonders. 

+ 
Ergotole. 

You  owe  it  to  the  physician  in  charge  of  the 
case,  to  the  patient  herself,  as  well  as  to 
yourself,  to  have  an  ounce  bottle  of  Ergotole 
in  your  kit.  You  are  then  armed  for  any  sud- 
den, unexpected  hemorrhage,  and  the  doctor 
will  appreciate  your  thought  fulness. 
+ 
Loss    of   Vitality. 

That  dragged-out  feeling  during  Spring  and 
Summer,  the  brain  fag  of  the  overworked 
nurse,  teacher,  student,  office  or  business  man 
calls  for  a  stimulating  tonic  that  is  permanent 
in  its  effect.  Horsford's  Acid  Phosphate  is 
one  of  the  ideal  preparations  for  these  condi- 
tions. It  produces  restful  sleep,  strengthen.^ 
and  quiets  the  nervous  system  and  is  invig- 
orating to  the  system. 

+ 

Testimonial. 
Ogden  &  Shimcr  ; 

Enclosed  find  50  cents  in  stamps  for  two 
jars  of  your  Mystic  Cream.  I  used  this  cream 
during  my  hospital  training  days,  and  since 
coming  West  have  been  unable  to  find  anything 
equal  to  it.     R(  spectfully, 

Mrs.  Fred  Stewart. 
Ontario,  Oregon. 

+ 

Throat   Pastilles. 

Send  for  sample  of  Evans  Antiseptic 
Throat  Pastilles,  92  William  street.  New 
York.  They  relieve  coughs,  colds,  hoarseness 
and  throat  irritation.  Recommended  by  sing- 
ers and  public  speakers.  A  postal  card  with 
your  address  will  acquaint  you  with  this  val- 
uable remedv. 


Electric   Stove  and   Toaster. 

The  Cadillac  will  make  your  coffee  or  cook 
your  eggs  or  cereals  for  breakfast,  and  at  the 
same  time  (two  operations  at  once)  make  the 
most  delicious  toast  in  the  little  drawer  un- 
der the  red  hot  coils.  You  can  regulate  the 
heat — turn  it  up  or  down,  and  all  as  simple 
and  safe  as  turning  on  an  electric  light.  You 
will  use  it  a  dozen  times  a  day,  and  wnnde" 
how  you  ever  lived  without  it. 

+ 

Resinol   Ointment. 

Resinol  is  absolutely  harmless,  non-irri- 
tant and  non-poisonous.  Can  be  used  on 
the  youngest  infant,  or  on  any  extent  of  sur- 
face, denuded  or  otherwise.  And  it  is  not 
contra-indicated  by  any  internal  treatment  that 
ma}'  be  deemed  advisable. 

It  should  be  applied  night  and  morning,  or 
oftener  if  necessarj-.  Spread  thinly  on  cloths, 
or  by  inunction  with  the  finger,  without  un- 
necessary friction. 

+ 
Junket    Buttermilk    Tablets    as    a    Medicine. 

Junket  Buttermilk  Tablets  may  be  taken  di- 
rectly as  a  medicine — two  or  three  tablets  with 
each  meal,  chewing  them  with  other  food. 
The  pure  lactic  acid  bacteria  make  their  way 
to  the  lower  intestines,  where  they  counteract 
the  evil  effect  of  putrefactive  germs.  The 
medium  in  which  the  bacteria  in  the  tablets 
is  preserved  is  sugar  of  milk,  which  is,  of 
course,  perfectly  harmless. 
+ 
Refreshing   Mouth-Wash. 

One  or  two  teaspoonluls  of  Listerine  to  a 
glass  of  water  (preferably  lukewarm)  makes 
a  refreshing  mouth-wash.  Used  at  the  morn- 
ing toilet,  it  will  effectively  remove  any  ag- 
glutinated mucus  with  may  have  accumulated 
about  the  teeth  during  the  hours  of  rest.  Lis- 
terine is  of  pronounced  value  as  a  deodorant, 
in  removing  from  the  breath  the  offensive 
odor  of  tobacco. 
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Good  Nurses 
and  Careful  Mothers 

are  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians    everywhere,      MENNEN'S    is   the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 


TRADE    MARK 


Mennen's  Borated  Talcum  Toilet  Powder.     Is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

It  contains  no  starch,  dee  powder  or  other  irritants  found  in  ordinary  toilet  powden 

Dealers  make  a  larger  profit  by  selling  substitutes.     Insist  on 

Mennen's.    Sample  Box  for  4c.  in  Stamps. 

The  Gerhard  Mennen  Company,  Newark,  N.  J. 


R-Y 

LUBRICATING 

JELLY 

"The  Perfect  Lubricant" 

for 

Specula,  Catheters,  Rectal 

and  Colon  Tubes 

*** 

Non-greasy,  water-sol- 
uble, and  does  not  soil 
clothing  or  dressings. 

Invaluable  for  sore 
hands,  giving  prompt  relief 
from  chaps,  cracks  and  the  irritation  due  to  use 
of  antiseptic  solutions. 

A  liberal  sample  to  nurses  on  request. 

VAN  HORN  &  SAWTELL 


307  Madison  Ave. 


New   York  City 


Great    Bear 
Spring  Water 


Its  Purity  has 
Made  it  Famous 


50c.  per  Case  of  Six 

gflass  stoppered  bottles 


When  you   write  Advertisers,   please   mention  The  Trained  Nurse. 
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Horlick's    Malted     Milk. 

Horlick's  Malted  Milk  is  supplied  in  sterilized 
glass  containers,  hermetically  sealed.  It  re- 
mains pure,  delicious  and  wholesome  through 
all  variations  of  temperature.  It  places  within 
the  reach  of  every  home  a  practical  solution 
to  the  pure  milk  problem.  For  over  a  third 
of  a  century  its  daily  use  in  the  nursery  and 
sick  room  has  demonstrated  that  it  is  fre- 
quently the  most  acceptable  and  digestible  form 
in  which  milk  can  be  given  to  the  infant  or 
convalescent. 

+ 
A  Hot  Weather  Suggestion  to  Cool  Patients. 

A  new  method  of  keeping  cool  has  been 
suggested  by  an  enthusiastic  user  of  Daggett 
&  Ramsdell's  Perfect  Cold  Cream,  which  she 
calls  "cold  cream  bath."  She  rubs  her  whole 
body  with  Daggett  &  Ramsdell's  Perfect  Cold 
Cream,  then  wipes  it  off  with  a  soft,  dry  cloth. 
After  this  treatment  the  body  is  left  in  a  cool, 
fresh,  soothed  condition.  We  offer  this  sug- 
gestion to  nurses  who  may  have  trouble  in 
keeping  their  patients  cool  and  rested  in  hot 
weather. 

+ 
Nurse  Supplies. 

Have  you  sent  for  that  splendid  little  drop- 
ping bottle  sold  by  the  Valzahn  Company, 
Philadelphia?  Every  nurse  should  have  one 
or  more  in  her  emergency  bag.  They  are  in- 
dispensable and  are  more  satisfactory  in 
every  way  than  the  usual  medicine  dropper. 

Then  the  same  firm  has  a  fine  new  aseptic 
hypodermic  syringe  with  washerless  joints,  in 
a  German  silver  case,  which  is  one  of  the 
most  perfect  syringes  on  the  market.  Can  be 
sterilized  very  easily,  case  and  all.  Send  for 
the  catalogue,  which  gives  the  prices  and 
shows  other  goods  necessary  for  a  complete 
outfit.  The  Valzahn  Company,  1629  Chestnut 
street,  Philadelphia,  Pa. 
+ 
Pineapple   Juice. 

Pineapple  juice  already  has  a  place. 

The  problem  which  had  to  be  solved  was 
how  to  get  the  pure  juice  of  pineapple  on  the 
market  in  such  a  form  that  it  would  please 
the  healthy  lover  of  the  fruit  and  be  useful  to 
the  doctor  and  the  nurse. 

A  syrup  would  not  do,  because  of  the  impos- 
sibility of  suiting  individual  tastes.     Even  the 


juice  of  the  finest  Hawaiian  canned  pineapple 
would  not  answer,  with  its  small  quantity  of 
preservative  pure  cane  sugar,  because  the  phy- 
sician needs  to  regulate  the  amount  of  sugar 
prescribed.  To  make  a  long  story  short,  Mr. 
Dole  spent  years  in  experiments  which  finally 
resulted  in  this  new  and  delightful  drink. 

+ 

Stomach    Weakness    During    Convalescence. 

After  a  severe  illness  the  chief  hindrance 
to  full  recovery  is  the  inability  of  the  stomach 
to  retain  nourishment.  Then  is  required  what 
is  easily  digested  and  will  at  the  same  time 
stimulate  gastric  secretions.  Bovinine  is  di- 
gested easily;  it  is  rich  in  organic  iron — an 
important  element  of  the  blood  that  all  con 
valescents  lack — and,  most  essential  of  all,  it 
tends  to  re-establish  normal  cell  metabolism, 
thus  assisting  the  proper  assimilation  of  other 
food.  The  Bovinine  Company,  75  West  Hous- 
ton street,  New  York,  will  be  pleased  to  tell 
any  one  more  about  it  who  is  sufficiently  in- 
terested to  write. 

+ 

School  of  Mechano-Therapy. 

For  over  ten  years  the  Pennsylvania  Ortho- 
paedic Institute  and  School  of  Mechano- 
Therapy,  Inc.,  171 1  Green  street,  Philadelphia, 
Pa.,  offers  its  courses  of  instruction  in 
Mechano-Therapy  to  the  nursing  profession. 
From  small  beginnings  the  school  has  grown 
to  be  one  of  the  foremost  in  this  country  and 
has  more  than  seven  hundred  graduates  in  all 
parts  of  the  United  States  and  Canada.  The 
facilities  to  teach  this  branch  of  Medicine  are 
unsurpassed.  The  equipment  is  the  very  best 
to  enable  the  pupil  to  become  familiar  with 
all  the  various  forms  of  mechanical  treat- 
ments. The  instruction  is  theoretical  and 
practical.  Lectures,  Quizzes  and  lantern-slide 
Demonstrations  on  Anatomy,  Physiology-, 
Pathology,  Theory  of  Massage  and  Gymnas- 
tics, Hydro-Therapy  and  Electricity  by  Mem- 
bers of  the  Staff  and  invited  Phj'sicians  ac- 
company the  practical  class  room  instruction 
and  the  clinical  experience  on  our  dispensary 
patients.  Pupils  are  required  to  attend  reg- 
ularly several  of  the  largest  hospital  clinics 
in  the  city.  The  School's  Diploma  is  given  at 
the  end  of  the  course  upon  satisfactorily 
passing  the  final  examinations.  Though  the 
School  does  not  guarantee  any  positions  after 
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Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


111.  PHILADELPHIA  ORTHO- 
PAEDIC  HOSPITAL  AND  INFIRM- 
ARY  FOR  NERVOUS  DISEASES,  b 
which  iattracticB  in  manage,  correcdTe  and 
re-edncational  gjmnaitica  haa  been  ghrea  for 
fifteen  jrean,  now  pr«poaet  to  extend  and 
enlarge  the  *c*pe  of  this  teaching,  and  offen 
a  coune  in  these  subjects  which  it  is  believed, 
widi  the  great  Tariety  and  quantity  of  mate- 
rial for  eibsenratioa  and  practice  at  the  dis- 
pose) of  the  hospital,  cannot  be  equaled  in 
thu    ceuatry. 

During  the  year  1910  the  number  of 
treatments  given  in  the  out-patient  department 
by  pupils  in  the  massage  and  medical-exercise 
course  exceeded  ten  Uieusand.  Besides  this 
advanced  pupils  have  opportunities  of  giviag 
general  and  special  massage  to  patients  in  (he 
hospital  under  supervision  of  the  instntctors  in 
the  course. 

The  subjects  covered  by  the  course  will  in- 
clude hstructien  in  die  treatment  by  massage 
•f  general  disease*  of  nutrition,  neurasdienia. 
h)rsteria,  chorea,  etc.,  and  by  massage  and  ex- 
ercise in  cerebral  and  spina]  paralysis,  infan- 
tile palsy,  traumatic  injuries  of  the  spinal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spinal 
curvature  and  other  postural  deformities,  flat 
foot,  club  foot,  contractures  and  the  handling 
of  locomotor  ataxia  by  precision  and  co-ordi- 
nation  exercises. 

The  tBstmclioB  will  occupv  about  seven 
months,  beginning  in  October,  1910.  Lectnrea 
will  be  given  by  Dr.  J.  K.  Mitchell.  Dr.  Wm. 
J.  Taylor.  Dr.  G.  G.  Davis.  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drayton,  Jr.,  while 
the  practacal  teactung  occupies  from  direc  to 
four  hours  daily. 

Examinations  both  practical  and  theoretical 
are  required  at  (he  end  of  the  course. 

Those  desirous  of  entering  the  class,  which 
will  be  limited  in  number,  ihoold  apply  to  the 
superintendent  of  die  hospital,  who  will  send 
a  circular  with  details  of  the  requirements  for 
admiuion.     The   fee  for   this  course  is  $100. 

A  shorter  course  of  instruction  in  the  thera- 
peutic uses  of  Ellectricity,  suitable  for  pupils, 
may  be  taken  with  the  mechano-dMrapy  or 
separately. 

Tliis  course  last  fo«r  months,  and  the  fee 
ts  $25. 


1701  Sammer  St,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP. 


One  of  above  special  bottles  of 
Olyco-  Thymoline  will  be  sent 

FREE 
Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Olyco-Thymoline.  It  stands 
on  its  merits. 

Mention  this  Magazine. 

KRESS  &  OWEN  COMPANY 

210  Fulton  St.,  New  York. 


When  you  write  Advertisers,  plea««  montlon  The  Teainbd  Nubbb. 
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graduation,  we  have  placed  several  hundred 
of  our  graduates  in  well-paying  positions. 
For  full  particulars  and  illustrated  prospectus 
•write  to  the  Institute. 

+ 
Prophylaxis. 

When  the  temperature  keeps  a  point  or 
two  above  normal  for  a  few  hours,  the  mem- 
brane of  the  oral  cavity  becomes  dry  and 
parched,  causing  great  discomfort  to  the  pa- 
tient. Supplemented  with  this  frequently 
comes  the  formation  of  sordes  on  the  teeth 
and  more  or  less  inflammation  along  the 
marginal  surface  of  the  gums.  The  flow  of 
saliva  is  checked  and  the  sense  of  taste  inter- 
fered with.  In  cases  of  this  kind  we  may 
'.vin  the  gratitude  of  the  patient  for  all  time 
by  urging  the  frequent  use  of  an  alkaline 
mouth  wash  of  the  nature  of  Glyco-Thymo- 
line.  This  solution  is  admirably  adapted  both 
by  physiological  action  and  therapeutic  effect 
to  meet  the  requirements.  The  normal  flow 
of  saliva  is  re-established,  the  further  forma- 
tion of  sordes  is  prevented  and  the  mouth 
kept  sweet  and  clean. 

+ 
Sanatogen. 

Your  first  thought,  in  making  out  a  diet  list 
for  a  patient,  is  to  supply  the  important  pro- 
tein-calories, because  the  invalid  cannot  eat 
meat. 

Sanatogen  supplies  about  95  per  cent  of  pro- 
tein, instantly  available  to  the  debilitated  or- 
ganism; it  also  supplies  5  per  cent  of  com- 
bined glycerophosphoric  acid,  indispensable 
tonic  to  the  cells  of  the  brain  and  spinal  cord 
— sources  of  vital  energy. 

Sanatogen  is  all  food-tonic ;  there  is  no 
waste  and  no  energy  dissipated  in  getting  rid 
of  it. 

Read  our  book  written  for  your  especial  pe- 
rusal— free,    together    with    sample. 

The  Bauer  Chemic.xl  Company.  Etc. 

+ 
Chocolate  Biscuit. 
Cover  tliree  large  baking  pans  with  paper 
that  has  been  well  oiled  with  washed  butter. 
Over  these  dredge  powdered  sugar.  Melt  in 
a  cup  one  ounce  of  Walter  Baker  &  Co.'s 
Premium  No.  i  Chocolate.  Separate  the  whites 
and  yolks  of  four  eggs.  Add  to  the  yolks  a 
generous  half  cupful  of  powdered  sugar,  and 


beat  until  light  and  Arm.  Add  the  melted 
chocolate,  and  beat  a  few  minutes  longer.  Beat 
the  whites  of  the  eggs  to  a  stiff,  dry  froth. 
Measure  out  three-fourths  of  a  cupful  of  sift- 
ed flour,  and  stir  it  and  the  whites  into  the 
yolks.  The  whites  and  flour  must  be  cut  in  as 
lightly  as  possible,  and  with  very  little  stirring. 
Drop  the  mixture  in  teaspoonfuls  on  the  but- 
tered paper.  Sprinkle  powdered  sugar  over 
the  cakes,  and  bake  in  a  slow  oven  for  about 
fourteen  or  fifteen  minutes.  The  mixture  can 
be  shaped  like  lady  fingers,  if  preferred. 

+ 
The  After-Treatment  of  Catarrhal  Colds,  Etc. 

The  various  colds,  "grippes"  and  catarrhs 
that  afflict  the  respiratory  mucous  membranes 
during  the  Winter  months  are  extremely  likely 
to  leave  their  traces  upon  the  general  sys- 
temic vitalitj-,  in  the  form  of  a  greater  or 
lesser  degree  of  anemia.  This  is  especially 
true  of  those  whose  resistance  is  "below  par'' ; 
i.  e.,  elderly  people,  young,  ill-nourished  chil- 
dren, and  weaklings  from  whatever  cause.  The 
constitutional  after-treatment  of  respiratory 
disorders  among  this  class  of  patients  is  usu- 
ally more  honored  in  the  breach  than  in  the 
observance.  There  can  be  no  better  routine 
practice  than  to  order  Pepto-Mangan  (Gude) 
as  a  general  tonic  and  reconstituent,  especial- 
ly when  anemia  is  apparent.  This  exceedingly 
pleasant  and  ferruginous  reconstructive  is  so 
distinctly  palatable  as  to  render  it  generally 
acceptable  to  all  patients,  and  is  so  entirely 
free  from  irritant  properties  as  to  insure  its 
ready  toleration  without  causing  constipation 
or  disturbance  of  digestion. 

+ 
Great   Improvement   in    Medical   Advertising. 

One  of  the  most  noticeable  and  gratifj-ing 
incidents  showing  the  improvement  in  medi- 
cal advertising  is  the  new  series  of  adver- 
tisements now  being  run  by  the  Pabst  Ex- 
tract Company.  While  the  Pabst  advertise- 
ments have  never  contained  that  ridiculous 
class  of  illustrations  deemed  necessary  by 
makers  of  cure-alls,  thej^  have  in  a  dignified 
way  always  shown  the  sick  person  as  well 
as  at  one  supposed  to  have  been  benefited  by 
the  use  of  Pabst  Extract.  This  season  a  radical 
departure  has  been  made.  The  sick  person  has 
been  entirely  omitted  from  the  illustrations, 
and    a    series    of    scenes    showing    people    in 
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20  Mule  Team  Products 

For  the  Nursery  and  Sick-Room 


BORAX  is  one  of  the  mildest  antiseptics 
known;  in  fact  it  is  comparatively  the 
■only  one  known  that  is  wholly  safe  to  use 
in  the  sick  room.  Therefore,  it  can  be  used 
in  the  place  of  more  powerful  antiseptics, 
which  are  frequently  the  cause  of  poisoning 
a  patient. 

Borax  can  be  used  indiscriminately  in  the 
sick  room  for  softening  water  with  which  to 
bathe  the  patient,  and  for  thoroughly  cleans- 
ing bed  linen,  soiled  garments  and  utensils. 

A  boric  acid  solution  is  cooling  and  soothing 
for  the  eyes,  for  inflamed  cuticle  or  the  mu- 
cous membrane.  Boric  acid  spangles  are  the 
best  to  use  for  making  a  solution.  Boric  acid 
in  a  powdered  form  is  unsurpassed  as  a  dust- 
ing powder. 

20  Mule  Team  Borax,  Boric  Acid  and  Span- 
gles are  all  packed  In  convenient  cartons  for 
the  nurse  to  handle.  The  20  Mule  Team 
Brand  Is  always  a  gruarantee  of  purity. 

Write  for  our  "Magic  Crystal"  booklet — free 
on   application. 

PACIFIC  COAST  BORAX  CO. 


New  York 


Chicago 


Oakland 


.    VALUABLE    HANDBOOK 

FOR  THE 

PROFESSIONAL  NURSE 
VENEREAL  DISEASE  and  iu 


far-reaching    results    are    discussed 
fearless  manner  in 


in    a   airect. 


PLAIN  FACTS 

ON 

SEX  HYGIENE 

By    WILLIAM    LEE   HOWARD,    M.D., 

a  man  who  has  made  its  study  his  life  work. 
The  fearful  danger  from  contagion  and  the 
frightful  havoc  wrought  through  ignorance  of 
the  true  nature  of  SYPHIUS  and  GONOR- 
RHEA are  fully  shown  and  explained.  -^I.OO 
Postpaid.     "Dejcripti-Ce  leaflet  free. 

Endorsed  by  leading  physicians 

EDWARD  J.  CLODE,   Publisher 
Dept.  F.,  156  Fifth  Avenue,     New  York 


Robinson's 
Patent 
Barley 

Recommended  by  the  leading  specialists 
and  physicians. 

When  an  artificial  Food  for  Infants 
is  necessary  Cows'  milk  with  barley 
water  prepared  from  ROBINSON'S 
PATENT  BARLEY  is  the  most 
effective  food  known  and  easily  prepared. 

Sold  in    1-Ib.   and    '/^-Ib.   tins 

An  illustrated  booklet  giving  all  infor- 
mation about  feeding  and  treatment  of 
infants  free  on  application  to 

JAMES  P.  SMITH  &  COMPANY 


90-92-94  Hudson  St. 
NEW  YORK 


57  &.  59  S.  Water  St. 
CHICAGO 


When  you  write  Advertisers,  jlease  mention  The  Thaixed  Xubse. 


332 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


good  health  and  merely  suggesting  the  va- 
rious ailments  of  men  and  women  have  been 
cleverly  worked  out.  The  whole  effect  is  in- 
deed pleasing  and  should  do  much  to  raise 
Pabst  Extract  in  the  estimation  of  the  medi- 
cal fraternity,  as  well  as  the  general  public. 

+ 
Borax. 

The  early  history  of  borax  is  rather  vague 
and  uncertain.  The  word  is  of  Arabic  origin 
and,  as  far  as  is  known,  dates  back  to  the 
seventh  centry.  The  product  itself  first  came 
from  the  East;  it  is  believed  by  many  that  it 
was  brought  by  caravans  from  beyond  China 
by  the  way  of  Babylon  and  Palmyra  to  the 
Mediterranenan  ports  before  the  Christian 
era.  Sir  Edward  Bulwer  Lytton,  in  "The  Last 
Days  of  Pompeii,"  bears  testimony  to  the  value 
set  upon  borax  in  the  days  of  the  republic. 
Borax,  says  Sir  Edward,  was  largely  used  by 
Nero  and  his  slaves  nearly  2,000  years  ago, 
and  Pansa  deeply  regretted  that  he  was  not 
rich  enough  to  buy  borax  to  cover  the  arena 
after  the  death  of  the  combatants  at  the  time 
of  the  fight  between  Lydon  and  Tetraides. 

+ 
The  Treatment  of  Nervous  Disorders. 
Valuable  as  are  rest  and  dietetic  regulation 
in  the  treatment  of  nervous  disorders,  it  is 
generally  recognized  that  effective  tonics  are 
always  necessary-  For  instance,  in  chores  and 
the  restorative  stage  of  poliomyelitis,  it  is 
often  surprising  to  note  the  remarkable  im- 
petus given  to  convalescence  by  the  use  of 
Gray's  Glycerine  Tonic  Comp.  Its  administra- 
tion promptly  stimulates  the  appetite,  aids  di- 
gestion, and  so  improves  the  whole  nutrition 
that  recovery  is  substantially  furthered  and 
hastened.  The  same  thing  holds  true  in  neu- 
rasthenia, and  the  benefit  that  almost  always 
follows  the  use  of  this  remedy  is  invariably  as 
gratifying  to  the  practitioner  as  it  is  to  the 
patient. 

+ 

Testimonial. 

Gentlemen — I  take  pleasure  in  writing  you 
about  my  experience  with  Pneumo  Phthysine. 

I  used  it  on  two  cases  of  pneumonia  in  chil- 
dren with  remarkable  results,  and  it  seemed 
■no  time  at  all  'til  the  temperature  fell  in  both 
cases.     I  am  constantly  prescribing  it.     I  am 


only  sorry  that  I  have  run  out  of  it  for  office 
use,  for  it  has  certainly  won  a  name  with  me. 
Very  respectfully, 

Geo.  L.  Saunders,  M.  D., 
Corning,  Ohio. 
+ 
A  <New  Idea  in  Garbage  Pails. 

There  is  a  new  kind  of  garbage  pail  upon 
the  market  that  seems  likely  to  prove  a  boon 
to  housekeepers. 

The  name  of  this  new  kitchen  utensil  is  the 
Justrite.  It  comes  in  galvanized  iron,  but  it 
comes  also  covered  within  and  without  with 
porcelain  or  white  enamel.  Could  a  garbage 
pail  be  more  attractive  in  appearance,  more 
sanitary  or  more  easy  to  clean? 

In  these  days,  when  we  are  eating,  living 
and  sleeping  out  of  doors,  it  becomes  necessary 
to  keep  our  back  yards  as  presentable  and  as 
free  from  odors  as  our  front  yards.  We  wel- 
come, therefore,  improvements  in  garbage 
pails  and  also  improvements  in  methods  of  re- 
moving household  waste. 
+ 
Grippal    Cough — Laryngitis — Bronchitis. 

In  these  affections  Antikamnia  is  indicated 
for  two  reasons:  First,  because  of  its  absolute 
power  over  pain,  at  once  removing  this  element 
of  distress  and  placing  the  whole  system  in 
the  best  possible  condition  for  a  speedy  recov- 
ery; and,  second,  because  of  its  power  to  con- 
trol inflammatory  processes,  lowering  the  fever 
by  its  peculiar  action  on  the  nervous  system. 
Codeine  is  strongly  indicated  because  of  its 
power  as  a  nervous  quietant,  often  quickly  and 
completely  controlling  the  cough.  In  ner- 
vous coughs,  irritation  of  the  throat,  laryn- 
gitis, bronchitis  and  phthisis,  where  the  cough 
is  altogether  out  of  proportion  to  the  amount 
of  expectoration,  Antikamnia  and  Codeine  Tab- 
lets will  give  prompt  satisfaction.  In  fact,  in 
cases  of  nervous  coughs,  irritable  throat,  so 
commonly  attendant  upon  influenza  and  la 
grippe,  as  well  as  in  sub-acute  laryngitis  and 
slight  bronchitis,  this  tablet  alone  will  often 
so  control  the  cough  that  the  disease  rapidly 
subsides.  In  the  more  severe  cases  of  bron- 
chitis and  in  phthisis  the  patient  is  not  only 
made  more  comfortable,  but  the  disease  itself 
is  brought  more  directly  under  control  by 
checking  the  excessive  coughing,  relieving  the 
pain  and  bringing  the  temperature  down  to 
the  normal  standard. 
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THE  attention  of  all  modern  educa- 
tors of  this  and  all  other  civilized 
nations  is  being  directed  to  the  import- 
an.ce  of  sexual   hygienic   instruction   for 
school  children  of  all  ages.     From  the 
kindergarten  up  to  the  university,  every 
teacher  who  is  working  in  earnest  for 
the  moral,  mental  and  physical  develop- 
ment of  the   students  under  his  or  her 
care     is    inquiring    earnestly    after     the 
best  methods  of  giving  social  purity  in- 
struction   and    imparting    to    the    active 
young  mind  the  proper  ideas  about  the 
important  functions  of  reproduction.  To 
save  the  children  and  youths  of  our  land 
from  the  blighting  influences  of  physical 
disease  in  the  body  and  the  benumbing 
effect  of  the  false,  debasing  ideas  about 
sexuality  which  are  the  result  of  the  vile 
education  on  this   subject,   imparted  by 
the  debased  and  ignorant  to  rhe  innocent 
little  ones   almost  as   soon   as   they   are 
able  to  understand  spoken  language,  is 
one  of  the  duties  which  rightminded  in- 
dividuals dare  not  shirk.     These  unfor- 
tunate,  bodily-injured   babies   are   often 
victims  of  the  degrading  habit  of  soli- 
tary vice  long  before  they  are   sent  to 
kindergarten  schools,  and  are  prepared 


to  impart  their  guilty  secrets  to  other 
children.  Every  -observing  physician 
and  nurse  knows  that  this  habit  of  self- 
abuse  is  not  by  any  means  rare  in  in- 
fants in  the  first  and  second  years  of  life. 
'Tolt,  in  his  recent  work.  "Diseases  of 
Infancy,"  page  744,  says,  "This  habit  of 
masturbation  has  been  observed  during 
the  first  year,  as  early  as  the  seventh  and 
■  ighth  months,  and  while  seen  in  chil- 
dren of  all  ages  and  both  sexes"  .  .  . 
it  has  been  that  writer's  experience  that 
in  infants  and  young  children  the  habit 
is  more  common  in  girls  than  in  boys. 

The  habit  at  that  early  age,  as  v.-e  all 
know,  can  be  acquired  only  from  one 
source,  and  that  is  the  stimulation  of  the 
sexual  organs  by  some  physical  irrita- 
tion. The  infants  of  months  cannot  re- 
ceive the  fatal  knowledge,  either  from 
the  sight  of  the  eye,  or  the  hearing  of 
the  ear.  The  whole  education  of  bodily 
>ensations  and  impulses  comes  at  first 
from  the  tactile  sense,  and  whatever 
touches  the  sensitive  surfaces  of  the  lit- 
tle body  so  as  to  impart  pleasant,  normal 
^ensations,  tends  to  quietness  of  the  ner- 
vous system  and  to  favor  healthy  growth 
of  body  and  normal  functional  activity. 
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Whatever  causes  pain,  or  excites  or  ir- 
ritates by  its  contact  with  the  little  pa- 
tient's body,  always  produces  congestion 
and  over  excitement  of  the  special  nerves 
and  brain  cells  connected  with  the  ovei 
excited  organ,  and  an  unhealthy,  over- 
functional    activity    of    the    same.      Dr. 
Holt    enumerates    a    number    of    local 
causes  which  all  tend   to  the   formation 
of  the  solitary  vice  habit  in  infancy,  such 
as  phimosis,   vulva-vaginitis,   eczema  of 
the  labia,  thread  worms ;  tight,  unclean 
clothing  of  the  pelvis,  irritation  due  to 
unhealthy     urine    and     acid     discharges 
from  the  bowels.  Any  other  cause  which 
leads  the  infant  to  seek  relief  from  the , 
discomfort   and    irritation    thus    induced 
either  by  rubbing  with  the  hand,  press- 
ing the  thighs  together,  or  rubbing  or 
pressing  against  some  object  for  the  pur- 
pose of  relieving  the  unpleasant  or  pain- 
ful sensations  which  come  from  chafing, 
or    the    hard,    coarse    textured,    unclean 
napkin,  often  reeking  with  the  foul,  un- 
healthy discharges  from  the  bowels  and 
bladder — all  these  tend  in  the  same  di- 
rection. 

The  writer,  looking  back  over  some 
forty-five  years  of  medical  work,  the 
first  five  years  as  a  nurse,  remembers  well 
one  of  the  first  cases  of  which  she  had 
the  whole  responsibility  as  a  nurse. 
There  was  a  fretful,  neglected  female 
infant  of  eleven  months  in  a  well-to-do, 
middle  class  family ;  the  mother  and 
other  two  members  were  dangerously  ill 
with  typhoid  fever,  and  an  experienced 
nurse  was  gotten  for  them.  The  baby 
was  given  to  any  one  to  care  for.  The 
baby  had  exhausted  the  neighbor  wom- 
en's strength  and  patience,  and  was 
handed  over  to  a  young  girl's  care,  with 
the  hope  that  its  fretting  and  sleepless- 
ness would  not  wear  her  out  in  a  few 
days.     The   little   patient   was   wet;   its 


napkins  were  coarse,  foul  and  ill-smell- 
ing; there  was  a  thrush-infected  mouth: 
and  one  of  the  worst  cases  of  chafing  of 
the  genital  organs  and  rectum  it  has  been 
the  writer's  lot  to  treat.    The  poor  Httle 
one  was  a  confirmed  secret  vice  victim 
with  all  its  other  disorders.     And  all  its 
inexperienced    young    nurse     knew     in 
those  days  was  a  few  common  sense  ideas 
gleaned    from    reading   Florence    Night- 
ingale's   Notes    on    Nursing.      Napkins 
were   dispensed   with  entirely,   the   little 
one  was  taught  to  use  a  nursery  chair 
(luring  the  day,  and  the  parts  were  kept 
clean  and  dry  at  night.     The  mouth  wa> 
cleansed  with  borax  and  water,  with  the 
result  that  the  baby  took  three-hour  naps 
even  the  first  night,  and  awakened  only 
when  the  urine  or  bowel  discharges  ir- 
ritated    the     chafed     surfaces,     causing 
pain,  dropping  to  sleep  again  when  they 
were  cleansed,  oiled  and  soothed.     Out- 
of-doors  was  prescribed    for  baby  and 
nurse,   and  by  keeping  its  attention   di- 
verted by  pleasing  sights  and  sounds  and 
its  hand  busy  with  eflforts  to  seize  bright 
colored  balls,  the  baby  soon  forgot  the 
bad  habit  of  putting  its  hand  where  it 
should  not.     Care  was  taken  to  heal  the 
chafing  and  to  keep  every  organ  so  calm 
and  comfortable  by  proper  contact  with 
its  environment  that  neither  pain  nor  any 
other    unpleasant    sensation    called    the 
patient's  attention  to  its  sexual  organs. 

AH  through  many  years  of  a  busv 
professional  life,  the  lesson  of  the  very 
potent  influence  the  conscientious,  faith- 
ful nurse  can  wield  as  a  teacher  of  sex- 
ual hygiene  has  never  been  forgotten. 
The  baby  comes  into  the  world  a  mere 
bundle  of  possibilities,  either  those  which 
will  lead  to  its  physical,  moral  and  men- 
tal development,  (^r  those  which  will  lead 
to  certain  life  failure.  Its  thinking  and 
acting  habits  come  through  what  it  feels, 
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sees,  hears,  tastes  and  smells.  The  first 
impressions  coming  from  outside  deter- 
mine what  its  sensations  shall  be.  So 
the  nurse  is  the  director  of  education 
at  the  beginning  of  every  human  being's 
post-natal  life;  some  woman  cares  for 
the  baby  preceding  even  the  mother. 
In  these  days,  when  the  trained  nurse 
is  everywhere  present,  there  is  no 
limiting  of  her  influence  on  the  welfare 
of  the  coming  man  and  woman.  The  in- 
experienced, helpless  young  mother  with 
her  first  baby  looks  up  to  her  for  in- 
struction as  to  how  she  is  to  care  for  her 
helpless  little  one  after  the  nurse  de- 
parts at  the  end  of  her  month's  engage- 
ment. How  important  for  the  nurse  to 
lay  the  foundation  for  the  formation  of 
good  habits,  and  as  the  baby  cannot  think 
at  this  early  age,  the  habits  of  normal 
feelings  should  be  cultivated ! 

The  habit  of  over  clothing  the  pelvis 
and  over  heating  the  genito  urinary 
organs  tends  not  only  to  the  formation 
of  vicious  sexual  habits,  but  is  also  often 
the  direct  cause  of  serious  diseases  of 
the  bladder,  kidneys  and  rectum.  Dr. 
Abt,  in  Practical  Medicine  Series,  Vol- 
ume VII.,  1908,  says  that  "as  a  prophy- 
lactic measure  for  preventing  systitis  and 
cysto-pyelitis,  nurses  and  mothers 
should  be  impressed  with  the  import- 
ance of  keeping  the  buttocks  and  region 
of  the  genitalia  clean."  The  same  writer 
also  mentions  the  fact  that  the  most 
frequent  microbe  found  in  these  inflam- 
mations of  the  bladder  and  kidneys  is 
the  colon  bacillus,  which  evidently  often 
migrates  upward  through  the  urethra 
into  the  bladder,  thence  upward  through 
the  ureters  to  the  kidneys,  along  with 
many  other  germs.  Any  disorder  of  the 
urinary  organs  always  tends  to  stimulate 
the  sexual  organs,  and  excite  to  self- 
abuse,  as  well  as  being  of  itself  a  danger- 


ous and  painful  disorder.  The  Japanese 
nurses  and  mothers  are  said  to  begin  at 
birth  to  teach  infants  regular  habits  of 
bowel  and  bladder  evacuation,  and  as  a 
result  of  this  instruction  these  babies 
seldom  soil  their  napkins  after  they  are 
a  few  months  old.  The  same  care  to 
keep  Christian  infants  clean  and  dry  at 
all  times  would,  I  am  sure,  from  per- 
sonal experience,  do  away  with  a  great 
percentage  of  infantile  solitary  vice,  and 
also  save  the  children  from  much  blad- 
der, kidney  and  rectal  infection  from 
which  many  babies  suffer  not  only  in  in- 
fancy, but  also  in  after  life.  The  fact 
that  so  large  a  number  of  cases  of 
cystitis  and  kidney  infantile  infections 
are  from  the  colon  bacillus  points  out  the 
source  of  the  infection  as  frequently  be- 
ing the  neglect  to  keep  the  buttocks  and 
external  genitals  free  from  fecal  soiling 
by  changing  the  napkins  and  bathing 
these  parts  as  soon  as  they  are  soiled. 
No  one  can  be  a  more  efficient  teacher 
to  all  others  who  will  succeed  her  than 
the  trained  monthly  nurse. 

The  trained  nurse  is  to-day  working 
in  homes,  schools,  factories,  and  every- 
where she  can  lend  a  hand  in  the  noble 
work  for  human  uplift.  She  is  the  par- 
ents' instructor  in  the  home  as  to  how 
to  keep  infection  and  infectious  diseases 
out  of  it  and  from  spreading,  should 
they  gain  an  entrance  there.  She  teaches 
the  mother  how  to  feed  her  children 
from  infancy  up,  also  how  to  keep  the 
home  clean  and  well  ventilated.  In 
helping  to  stamp  out  the  great  white 
plague,  she  seeks  to  help  the  patients  to 
get  well  and  keep  well  by  instructing 
them  how  to  diet,  work  and  exercise, 
and  regulating  every  detail  of  their 
lives.  She  visits  the  schools  and  in- 
structs and  helps  the  teachers  to  look 
after  the  health,  welfare  and  educational 
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advance  of  the  children  by  caring  for 
their  eyes,  ears,  mouth  and  throat,  and 
diagnosing  any  skin  or  infectious  dis- 
ease. Her  work  is  to  save  the  coming 
man  and  woman  from  Hfe  failure  from 
the  crippling  effects  of  curable  and  pre- 
ventable disease.  In  the  matter  of  the 
teaching  of  sex  hygiene,  she  has  the  pre- 
cedence of  every  one  else.  She  is  the 
instructor  of  the  infant  in  correct  habits 
of  life;  she  also  takes  a  part  in  the  in- 
fant's after  care.  By  giving  its  early 
instructors  suitable  education  for  dealing 
with  the  first  years  of  life,  when  the 
strongest  and  most  persistent  life  habits 
are  formed,  she  has  a  wonderful  sphere 
of  influence  if  she  chooses  to  use  it. 

To  do  the  best  work  for  the  little  one 
in  the  matter  of  giving  it  the  right  bent 
in  life,  she  should  be  observing  and  un- 
derstand what  the  daily  habits  of  the  lit- 
tle patient  are  and  mean.  She  must  try 
to  know  the  reason  when  it  frets  and 
worries  and  is  nervous  and  does  not 
sleep  soundly.  What  ails  the  baby  is  a 
question  the  nurse  must  seek  to  solve. 
She  should  inspect  the  body  for  any 
source  of  discomfort  or  irritation. 
Should  the  child  need  circumcision  or 
any  other  operation  to  do  away  with  an 
irritation  which  may  be  keeping  the  in- 
fant's attention  fixed  on  the  sexual  or- 
gans, or  any  habit  such  as  thumb,  finger 
or  dumb  nipple  sucking,  she  should  call 
attention  to  the  needs  and  dangers  of 
neglect.  The  nurse  should  invent 
methods  of  diverting  the  little  one's  at- 
tention when  it  has  acquired  such  a  bad 
habit  which  is  likely  to  injure  it,  either 


mentally,  morally  or  physically.     When 
the  child  begins  to  notice  outside  objects, 
the  sense  of  sight  and  hearing  may  be 
utilized    to    divert    the    attention    from 
bodily  sensations  and  perverted  appetite 
demands.     To  keep  the  hands  employed 
with  outside  objects  will  often  do  much 
to  keep  the  little  one  from  self-handling 
or  putting  its  fingers  in  its  mouth.  After 
nursing,    some    diversion   of   the   hands 
from  the  mouth  may  be  substituted  for 
the  dumb  nipple,  such  as  hanging  some 
bright    and    movable    object   where    the 
baby  will  be  stimulated  to  try  to  catch 
it.    Any  effort  to  break  the  solitary  vice 
habit  by  corporal  punishment  has  been, 
in  the    author's    experience,    a    failure. 
Tying   the   hands,    strapping  the   limbs, 
only    stimulates    memory,   and    wliat    is 
sought  is  to  break  the  habit  before  the 
mind  is  so  far  developed  that  it  will  not 
be  forgotten.     The  trained  nurse,  as  a 
sexual  hygiene  instructor,  can  help  the 
infant  to  form  normal  sexual  habits  in 
infancy.      Help    its   mother   and   child's 
nurse  who  may  come  after  her.  Help  the 
teachers  from  the  kindergarten  up !    Be- 
sides all  this,  she  should  continue  to  edu- 
cate her  own  sex  in  the  principles  of  so- 
cial purity,  from  the  factory  girl,  toiling 
to  keep  her  daily  needs  for  food,  cloth- 
ing and  shelter  supplied,  to  the  fashion- 
able  society   young    lady     who   neither 
toils  or  spins.     At  times,  all  classes  of 
society   need   her  services.     The   twen- 
tieth century  nurse  has  the  opportunity 
to  be  an  instructor  to  all  grades  of  so- 
ciety and  can  do  much  to  inspire  each 
and  all  with  high  social  purit)'  ideas. 
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IN  the  past  we  have  been  too  prone 
to  look  upon  the  mouth  and  its 
condition  from  the  standpoint  of  com- 
fort, pleasure  and  beauty  of  expression ; 
but  now  we  have  learned  to  regard  it 
as  the  most  favorable  and  prolific  source 
of  incubation,  infection  and  propagation 
of  disease. 

So  forcibly  has  this  subject  dawned 
upon  the  dental  profession  that  last 
March  a  year  ago,  in  Cleveland,  O.,  was 
launched  a  national  movement  for  the 
teaching  of  oral  hygiene.  Prominent  edu- 
cators from  all  over  the  country  assem- 
bled there,  invitations  were  extended  to 
every  Governor  and  to  President  Taft. 
The  moral  effect  of  this  memorable 
gathering  has  been  something  won- 
derful. 

School  boards  all  over  the  country,  as 
well  as  medical  boards,  have  taken  the 
matter  under  consideration,  systematic 
examinations  have  been  made  of  the 
condition  of  the  mouths  of  children  in 
the  large  schools  of  the  cities,  free 
clinics  have  been  established  in  many 
places,  supported  from  appropriations 
by  cities,  counties,  States  and  public 
subscription.  The  appalling  condition 
found  in  the  mouths  of  the  school  chil- 
dren where  examinations  were  made,  to- 
gether with  the  terrible  consequences  at- 
tendant upon  such  neglect,  has  stirred 
the  thinkitig  people  into  vigorous  action. 

Dr.  W  A.  Evans,  Commissioner  of 
Health  of  Chicago,  before  the  National 
Dental  Association,  said:  "If  we  are  to 
become  a  community  planning  people, 
instead    of     individualistic    narrowness; 
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if  we  are  to  enjoy  the  greater  opportuni- 
ties for  manufacture  and  trade,  for  art 
and  education,  which  our  latter-day 
methods  afiford,  we  must  pay  the  price. 
A  part  of  that  price  is  a  proper  regard 
for  health.  In  1909  an  examination  of 
the  children  in  the  public  schools  of  Chi- 
cago disclosed  that  there  were  derange- 
ments as  foilows:  Tooth  defects,  33.3 
per  cent.;  tonsils,  20;  glandular  enlarge- 
ments, 2.3  ;  nasal,  4.8 ;  adenoids,  3  ;  hear- 
ing, 2.  Forty-two  and  one-tenth  per 
cent,  were  found  either  in  the  teeth  or 
else  in  the  structures  which  functionally 
are  closely  related  to  them."  Speaking 
further,  Dr.  Evans  says,  "Bad  teeth  do 
harm  for  the  following  reasons : 

"i.  Good  chewing  is  a  necessity  for 
good  health.  The  food  must  be  well 
broken  up  and  the  time  must  be  taken 
to  insalivate  it  well.  If  the  teeth  are 
badly  occluded  or  full  of  cavities,  the 
grinding  will  not  be  well  done  nor  pro- 
longed sufificiently  for  good  insalivation. 

"2.  Bacteria  will  enter  througli  and 
by  bad  teeth ;  they  will  produce  sub-in- 
fections and  infections  of  neighboring 
lymph  glands,  causing  adenoids,  tonsillar 
affections  and  glandular  enlargements 
in  the  neck,  or  they  will  escape  these 
sentinels  and  cause  infections  of  the 
lungs  or  other  parts  of  the  body. 

"3.  In  cavities  in  teeth  or  around 
dirty  teeth,  or  in  tonsils  or  adenoids,  en- 
larged owing  to  bad  teeth,  the  bacteria  oi 
diphtheria  and  scarlet  fever  and  similar 
diseases  may  linger,  to  i)roduce  what  are 
known  as  carrier  cases." 

These  weighty  words,  coming  as  they 

Nurses'   Association    at    the    convention    held    at 
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do  from  one  of  high  authority,  must  be 
taken  seriously,  and  we  who  have 
studied  the  subject  can  readily  endorse 
and  concur  in  them. 

Dr.  Henry  Upson,  professor  of  dis- 
eases of  the  nervous  system,  Western 
Reserve  University,  has  cited  numerous 
cases  of  insomnia,  melancholia,  neu- 
rasthenia, dementia,  precox  and  mania 
which  were  discovered  to  have  their 
origin  in  diseased  and  impacted  teeth. 

Dr.  Osier  has  said:  "H  1  were  called 
upon  to  state  which  of  the  two  in  my 
opinion  cause  the  most  evil,  alcohol  or 
decayed  teeth,  I  should  unhesitatingly 
say  decayed  teeth." 

Frankel,  Welchselbaum  and  Miller 
agree  that  the  most  frequent  exciting 
cause  of  lobar  pneumonia  is  infection 
from  the  mouth.  Miller  says:  "The 
oral  cavity  serves  as  a  gathering  point 
for  this  microbe,  which,  from  time  to 
time,  is  carried  into  the  lungs  with  air, 
until  at  last  at  some  weak  point,  or  as 
the  result  of  some  inflammatory  action 
in  the  lungs,  through  which  the  power 
of  resistance  is  impaired,  so  obtains  a 
foothold  in  the  lungs  themselves.  For 
this  reason,  therefore,  among  other 
things,  the  neglected  oral  cavity  offers  a 
dangerous  source  of  infection,  which  has 
by  no  means  received  the  attention  it  de- 
serves." 

It  must  then  dawn  upon  you  that  the 
responsibility  for  the  prevention  of  dis- 
ease rests  upon  you  as  graduate  nurses 
as  heavily  as  upon  we  of  other  profes- 
sions. 

One  of  the  best  and  most  convincing 
methods  of  teaching  is  by  example. 
Therefore,  as  a  protection  to  yourselves 
and  your  patients,  as  nurses,  you  should 
at  all  times  preserve  a  perfect  hygienic 
condition  of  your  own  mouths.  As  an  ex- 
ample  of   this,   the    following    from   Dr. 


Guttman  in  the  Deutche  Monatschniflf : 
"Owing  to  the  wonderful  progress  of 
prophylaxis,  the  rate  of  mortality  from 
the  cause  of  infection  has  been  material- 
ly reduced  in  surgical  operations  and  in 
maternity  hospitals.  Being  desirous  of 
further  reducing  the  cases  of  infection. 
the  authorities  for  the  Provincial  School 
for  Nurses  of  Breslau,  Prussia,  had  the 
mouths  of  thirty-five  nurses  examined, 
with  the  result  that  all  were  found  in  a 
more  or  less  unhygienic  condition.  As 
an  experiment,  the  nurses  were  required 
to  breathe  against  an  agar  slab  at  a  close 
distance,  where  the  result  showed  in- 
numerable micro-organisms,  among 
which,  besides  various  other  pathogenic 
germs,  were  found  streptococci  and 
staphylocci."  The  consequence  of  thest- 
experiments  was  that  the  authorities 
ordered  a  more  strict  observance  of  the 
laws  of  oral  hygiene  for  the  nurses  of 
these  hospitals,  especially  when  attend- 
ant upon  maternity  patients,  and  it  is 
believed  that  a  strict  observance  of  this 
requirement  will  still  further  materially 
reduce  the  liability  of  infection  and  con- 
traction of  puerperal  fever. 

The  care  of  the  nurse  should,  there- 
fore, first  be  directed  to  herself  to  see 
that  her  mouth  is  in  a  perfect  hygienic 
condition  and  after  that  to  her  duty  to 
her  patient.  The  mouth  of  the  average 
individual  in  health  is  not  as  a  rule  in 
anything  like  a  proper  condition;  when, 
therefore,  sickness  overtakes  him  the  in- 
difference increases  with  the  seriousness 
of  the  malady.  It  rests  with  the  nurse 
then,  through  suggestion,  encouragement 
and  assistance,  to  aid  him  in  keeping  up 
the  effort.  Says  Dr.  Robin  Adair:  "It 
would  be  impossible  for  the  bacteriologist 
to  construct  a  better  or  more  prolific 
breeding  place.  The  mucous  membrane, 
tongue  and  teeth  became  coated  with  a 
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thick  slime  of  gelatinous  or  bacterial 
plaque,  while  the  depressions  of  the 
tongue  carry  a  large  quantity  of  infected 
material." 

While  this  is-  stating  facts  in  plain 
terms,  we  all  know  that  the  picture  is 
not  overdrawn,  and  if  this  condition  is 
changed  the  patient  is  correspondingly 
better  off.  Besides  the  beneficial  effect 
in  aiding  patients  to  an  early  recovery, 
the  teeth  should  have  care  for  the  value 
of  the  teeth  themseves.  Long  spells  of 
sickness  play  havoc  with  them.  Many 
persons  whose  dentures  are  perfect  at 
the  time  of  being  stricken  down  with 
long  continued  illness  will  find  to  their 
sorrow  and  dismay  after  recovery  that 
the  enamel  has  been  softened,  and  there 
will  be  found  many  cavities  from  rapid 
chemical  decay  due  to  acid  formation 
from  fermentation  of  material  packed  in 
the  spaces  about  the  teeth.  Many  forms 
of  sickness  are  inducive  to  an  intensely 
acid  saliva,  and  this  within  itself  will 
soon  destroy  the  teeth,  being  in  a 
quiescent  state,  w^ith  the  saliva  of  a 
viscid  character  and  probably  of  rapid 
chemical  disintegration.  It  has  been  sug- 
gested that  an  unclean  mouth  infested 
with  micro-organisms  might  cause  a 
slight  rise  in  temperature. 

Dr.  Adair  says :  "In  typhoid  fever 
and  allied  conditions  the  mouth  is  a  veri- 
table hot-bed  of  the  very  infection  we 
want  most  to  control.  Just  think  of  your 
patient  having  twenty-eight  or  thirty 
cubic  inches  of  infected  surface  feeding 
the  diseased  intestine  and  no  attention 
being  given  to  it !"  Says  he :  "I  have 
proven  to  my  own  satisfaction,  and  can 
do  so  to  yours,  if  I  had  the  time,  that 
all  cases  of  fever  are  easier  cured  and 
have  less  complications  where  the  mouth 
has  been  maintained  in  a  hygienic  condi- 
tion before  and  during  the  illness." 


Having  now  as  I  believe  thoroughly 
established  the  necessity  for  oral  hy- 
giene for  the  well  being  of  both  the 
nurse  and  the  patient,  it  will  be  well  to 
devote  a  few  words  in  giving  directions 
for  its  best  accompHshment. 

There  are  very  few  people  w^ho  know 
how  to  use  the  brush  themselves  so  as 
to  get  all  the  results  they  are  entitled  to. 
People  are  present  constantly  at  dental 
offices  who  assert  that  they  brush  their 
teeth  three  times  daily  and  complain 
that  they  still  decay.  On  examination  it 
will  be  found  that  they  have  actually 
only  brushed  one  surface,  when  there 
are  four  surfaces  left  untouched. 

Take  a  single  tooth  and  we  have  five 
surfaces  to  be  cleaned,  but  take  them  as 
a  set  and  we  will  call  it  four.  First,  the 
lingual,  or  the  surface  next  the  tongue ; 
second,  the  baccal,  or  surface  next  to  the 
lip  and  cheek;  third,  the  grinding  or  oc- 
cluding surface,  and  fourth,  the  approx- 
imal,  or  surface  between  the  teeth.  These 
surfaces  must  all  be  thoroughly  cleansed, 
and  especially  the  last  named.  The  brush 
with  which  this  can  be  best  accomplished 
will  be  one  of  rather  small  size,  having 
bristles  of  irregular  length  and  of  me- 
dium stiffness.  By  using  an  upward  mo- 
tion for  the  lower  teeth,  and  a  downward 
motion  for  the  upper  teeth,  the  long  bris- 
tles will  be  passed  into  the  space  between 
the  teeth,  while  the  short  bristles  will  at 
the  same  time  reach  the  outer  surface. 
Do  this  both  inside  and  outside.  Next, 
a  few  strokes  should  be  made  on  the 
grinding  surfaces,  sending  the  long  bris- 
tles well  down  into  the  deep  sulci  and 
fissures.  Lastly,  the  lower  centrals 
should  be  well  cared  for,  by  giving  a  few 
strokes  crosswise,  up,  down,  inside  and 
out.  If  this  has  been  done  well  all  ac- 
cumulation will  have  been  broken  up  and 
dislodged.      Now,    take    a    mouthful    of 
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clean  water  (not  a  spoonful)  and  wash 
it  back  and  forth,  using  the  muscles  of 
.the  cheeks  much  like  elbows.  Empty 
the  mouth  of  this  and  take  more  until 
all  the  dislodged  particles  have  been 
washed  out  and  gotten  rid  of.  To  do 
this  perfectly  the  mouth  must  be  filled 
with  water,  ballooned  with  it.  Next,  take 
a  piece  of  dental  floss  silk  (not  sewing 
silk)  about  a  foot  long,  wrap  an  end 
around  each  forefinger  and  pass  it  be- 
tween the  approximal  space  of  every 
tooth  in  the  mouth. 

This  is  not  a  long  or  troublesome  op- 
eration and  the  whole  process  can  be 
gone  through  wnth  inside  of  a  very  few 
minutes.  It  is  very  necessary  this  should 
be  done  at  least  once  every  day,  and  pre- 
ferably at  night  just  before  retiring.  Of 
course,  there  is  no  objection  to  brushing 
after  each  meal,  but  if  too  much  is  un- 
dertaken none  of  it  will  be  carried  out. 
The  action  of  decay  is  more  rapid  at 
night  when  the  mouth  is  at  rest,  the 
tongue  (|uiet  and  the  saliva  scant  and 
viscid.  Therefore,  we  should  always  re- 
tire for  sleep  with  the  mouth  clean  and 
free  from  any  fermentive  substances. 

The  mouths  of  bed-ridden  patients 
should  be  brushed  with  a  correctly 
shaped  brush  from  two  to  three  times 
daily,  taking  care  to  cleanse  the  spaces 
between  the  teeth  in  and  about  the  gum 
margin.  The  gums  themselves  and  the 
tongue  also  should  be  brushed  and 
cleansed  of  their  mucous  coating. 

The  method  mostly  in  vogue  in  hos- 


pitals of  attempting  to  cleanse  the  mouth 
with  a  soft  cloth  is  very  imperfect.  The 
result  of  such  practice  is  to  pack  the 
food  and  bacteria  containing  debris 
tightly  between  the  teeth  to  ferment  anrl 
incubate.  The  brush  must  be  used,  if 
possible.  Preferably  one  of  small  size, 
sending  the  bristles  well  between  the 
teeth.  After  this  thorough  irrigation 
should  be  used,  completely  flushing  the 
whole  oial  cavity.  This  should  be  fol- 
lowed with  some  good  antiseptic.  Lime 
water  is  beneficial,  salt  vi^ater  is  cleansing. 
Test  the  saliva  for  acidity  each  day  by 
placing  a  piece  of  blue  litmus  paper  un- 
der the  tongue  for  five  minutes.  If  the 
blue  litmus  paper  turns  red  the  saliva 
has  an  acid  reaction  and  should  have  at- 
tention according!}'.  The  degree  of 
acidity  may  be  determined  to  some  ex- 
tent by  the  rapidity  with  which  the  color 
changes.  If  the  paper  becomes  red  im- 
mediately the  saliva  is  very  acid.  For 
such  condition  have  the  mouth  frequent- 
ly washed  with  lime  water  or  bicar- 
bonate of  soda  water.  Milk  of  magnesia 
is  also  indicated  and  may  be  used  ac- 
cording to  directions.  Consult  the  phy- 
sician in  charge  and  ascertain  if  an  occa- 
sional internal  administration  will  con- 
flict with  medicines  being  prescribed.  In 
addition  to  looking  after  the  acidity,  the 
mouth  should  be  made  pure  by  the  fre- 
quent use  of  a  reliable  antiseptic  wash, 
such  as  borolyptol  euthymol,  listerine. 
pasteurine  or  pyorral,  or  such  as  the 
physician  in  charge  may  prescribe. 


Ct)e  ©utp  of  t\)t  jEursc  to  |ler  Cratnins  ^cfjool 


ANNETTE    FISKE. 


NURSES  are  fond  of  dwelling  upon 
the  duties  of  the  training  school 
to  the  nurse.  It  almost  seems  as  if  they 
had  this  more  in  mind  in  their  registra- 
tion legislation  than  the  defence  of  the 
public  against  incompetent  nurses.  The 
training  school  must  give  its  student 
nurses  such  and  such  opportunities  for 
learning  their  profession  in  the  most 
thorough  manner.  Of  the  duties  of  the 
student  and  graduate  nurses,  however, 
to  the  training  school  one  hears  almost 
nothing.  One  would  think  there  were 
no  obligations  on  this  side  and  that,  as  is 
occasionally  maintained,  the  school  got 
out  of  the  nurse  during  her  training 
(juite  as  much  as  the  nurse  got  from  the 
school,  so  that  they  were  quits — if,  indeed, 
there  were  not  a  balance  in  her  favor. 
Is  iliis  true,  and  has  the  nurse  the  right 
to  balance  up  the  accounts  in  this  hard 
and  fast  fashion? 

Of  course,  it  is  perfectly  right  that  the 
luirse  should  demand  a  goo  1,  thortjugh 
training  of  her  school.  She  has  to  get 
iier  training  in  a  school  and  she  has  to 
rely  upon  the  school  to  make  that  train- 
ing thorough,  and  it  is  for  the  good  of 
the  school  as  well  as  of  the  nurses  that 
the  training  should  be  kept  up  to  the 
highest  standard.  But  does  this  free  the 
nurse  from  all  sense  of  obligation  in  re- 
turn? If  a  school  oflfers  an  excellent 
training  to  a  nurse,  is  she  not  bound  to 
show  her  appreciation  of  her  opportuni- 
ties by  making  as  good  use  of  them  as 
possible  and  doing  good,  conscientious 
work  for  the  hospital?  Surely  the  hos- 
pital does  not  owe  a  good  course  to  the 
nurse  while  the  nurse  is  at  liberty  to 
give  negligent  work  in   ':eturn.     If  the 


nurse  pays  for  her  training  with  her 
work,  then,  if  she  thinks  to  even  up  the 
account,  she  owes  good,  conscientious 
work  in  return  for  her  instruction.  How 
many  nurses  regard  their  obligations 
during  training  in  this  light?  I  fear 
there  are  many  graduates  of  good 
schools  who  have  taken  their  training 
rather  lightly,  considering  they  were  do- 
ing the  school  rather  a  favor  by  training 
there  at  all,  and  after  a  far  from  con- 
scientious discharge  of  their  duties  con- 
sider the  school  in  their  debt. 

There  are  perhaps  hospitals  where  the 
care  of  the  patients  is  the  only  considera- 
tion  present  in   the   minds   of  those   in 
charge   and   where   the   training   of   the 
nurses  is  quite  an  incidental  matter.     In 
such  cases  it  must  be  hard  for  the  nurses 
to  appreciate  the  full  value  of  their  train- 
ing and   feel  gratitude  where  little  con- 
sideration is  shown.     Such  schools,  how- 
ever,  must   be   rare,    for,   after   all,   the 
well-being  of  the  patient  is  too  closely 
interwoven  with  the  well-being  and  good 
instruction  of  the  nurses  to  allow  sensi- 
ble people   to  overlook   the  relationship. 
Often,   again,   the   careful   technical   in- 
struction of  the  nurses  may  be  borne  in 
mind   and   their   physical    welfare   over- 
looked.    For  hospitals  are  u"sually  short 
of  funds  and  are  apt  to  economize  upon 
their  nursing  force,   forgetting,  or  feel- 
ing obliged  to  disregard,  the  fact  that  the 
tired  nurse,  with  all  the  good  will  in  the 
world,  cannot  do  as  good  work  as  the 
one  in  good  physical  condition.     Besides, 
she  is  very  apt   soon  to  lose  her  good 
will.     One  cannot  be  overworked  for  a 
long    period,    unless    one    is    thoroughly 
convinced  ^f  the  absolute  necessity  and 
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devoted  to  the  end  worked  for,  and  keep 
amiable  and  uncritical. 

Still,  whatever  the  drawbacks  met 
with  during  the  training  and  however 
they  may  incline  the  nurse  to  criticize, 
the  fact  that  someone  else  is  not  doing 
the  square  thing  does  not  exonerate  her 
from  doing  her  level  best.  Her  entering 
the  training  school  is  a  tacit  understand- 
ing that,  as  she  wishes  to  learn  nursing 
and  become  as  good  a  nurse  as  possible, 
she  will  try  her  best  to  benefit  by  the  in- 
struction given  and  will  make  the  best 
use  she  can  of  all  opportunities.  Indeed, 
she  owes  this  to  the  school,  to  the 
patients  and  to  herself.  If  she  does  her 
best  she  has  a  right  to  criticize — if  she 
can  do  it  to  the  advantage  of  those  crit- 
icized, not  otherwise.  Criticism  outside, 
where  it  cannot  possibly  do  good  and 
may  do  harm,  is  indefensible.  If  she 
has  not  done  her  part  conscientiously — 
why,  people  who  live  in  glass  houses 
should  not  throw  stones.  And  yet  it  is 
usually  those  who  are  most  fault-finding 
who  will  be  found  most  negligent  of 
their  own  obligations. 

If  only  the  student  nurse  would  re- 
alize how  great  are  her  opportunities  of 
doing  as  well  as  of  learning,  and  how 
much  she  owes  to  her  school  for  afford- 
ing those  opportunities  and  trying  to 
hold  her  up  to  her  best  efforts,  she  would 
w^ork  with  a  hearty  good  will  antl  a  feel- 
ing of  gratitude,  and  she  would  grow  to 
realize  how  great  her  debt  to  her  school 


really  is  and  that  if  it  came  to  a  bal- 
ancing of  accounts  she  would  find  her- 
self vastly  in  debt  at  the  end  of  her 
couise.  For  whereas  she  gives  to  the 
school,  even  at  her  best,  her  time  and 
her  services,  she  not  only  gets  in  return, 
if  she  has  made  use  of  the  opportunities 
afforded,  a  technical  and  a  practical 
knowledge  of  her  profession  together 
with  a  considerable  knowledge  of  human 
nature,  but  she  forms  good  personal 
habits,  develops  in  character,  acquires 
wi;ler  sympathies,  and  becomes  alto- 
gether a  broader  and  more  capable 
woman.  Her  whole  outlook  on  life  is 
widened  and  improved  and  her  capacity 
for  understanding  life  and  making  the 
most  of  what  it  brings  is  infinitely  in- 
creased. Such  gains  are  beyond  compu- 
tation, and  if  such  gains  do  not  follow 
training  it  is  not  because  opportunity 
was  lacking,  but  because  the  nurse  was 
blind  to  it  and  too  absorbed  in  seeing  the 
outs  of  her  condition  to  notice  the 
greater  advantages  close  at  hand.  Every 
graduate  who  has  worked  conscientious- 
ly owes  her  school  a  greater  debt  than 
she  can  ever  repay.  Every  graduate  who 
has  not  woked  conscientiously  has  not 
paid  even  that  part  of  her  debt  that  it 
lay  in  her  power  to  pny.  A  thorough 
loyalty  and  readin'^si  to  wcrk  for  the 
good  of  her  alma  mater  is  the  least  testi- 
mony a  graduate  can  give  of  the  grati- 
tude she  owes  .for  help  along  the  most 
important  lines  in  her  life. 


"Bnto  tijc  C{)trti  anti  jfourtl)  (generation" 


JANE    ELIZABETH    FILKINS. 


DURING  my  nursing  experience  I 
have  dealt  more  with  children 
than  with  adults,  and,  unhappily,  what- 
ever the  illness  of  the  babes,  it  was  more 
or  less  the  outcome  of  the  "sins  of  the 
parents  visited  upon  the  children  unto 
the  third  and  fourth  generation."  Two 
cases  in  particular  the  "sin"  visited  upon 
the  little  ones  was  constitutional,  or,  in 
other  words,  tubercular,  and  in  the  same 
family.  I  did  not  spend  all  my  time  in 
the  home  of  these  two  children,  one  a 
girl  of  twelve  and  the  other  a  baby  sister 
a  little  more  than  a  year  old,  for  at  the 
time  I  was  acting  in  the  capacity  of  a 
lisiting  nurse.  In  the  first  place,  we  had 
to  deal  with  a  father  and  a  mother  who 
"knew  it  all/'  and,  in  my  judgment,  these 
are  the  most  difficult  and  the  most  unap- 
preciative  people  to  serve. 

The  older  child  was  stricken  late  in 
November,  about  Thanksgiving  Day, 
with  what  the  parents  termed  "snow 
blindness ;"  and  that's  really  what  it 
seemed  to  be,  as  this  blindness  had  been 
making  itself  manifest  every  Autumn  at 
the  firs:  h.W  of  snow  for  the  past  four 
years,  and  would  continue  until  about 
Easter,  or  the  early  Springtime.  It  was 
so  regular  in  it.-  coming  and  going  that 
the  parents  fixed  these  festive  holidays. 
Tha'il.sgiving  and  Easter,  as  ihe  coming 
and  going  of  the  little  girl's  vision. 

This  case  came  to  my  attention  in  the 
early  part  of  December,  1909,  and  dur- 
ing that  particular  year  the  little  patient 
had  been  blind  since  October.  Let  me 
say  she  was  not  totally  blind,  but  she 
could  not  see  distinctly,  for  she  could  not 
keep  her  eyes  open  for  any  length  of 
time.     As  soon  as  she  came  to  my  notice 


I  took  her  to  an  eminent  physician,  and 
together  we  took  her  to  an  eye  special- 
ist. ;My  sympathy  is  often  divided  be- 
tween the  parent  and  the  physician,  as 
in  this  case,  when  the  oculist  honestly 
told  the  mother  her  child  was  suffering 
because  of  the  follies  of  some  ancestor. 
This  the  physician  already  knew,  as  he 
was  at  that  time  treating  the  father  for 
a  venereal  disease.  The  young  mother 
was  entirely  ignorant  as  to  the  true  cause 
of  the  father's  condition,  and  she  be- 
came very  indignant  with  the  oculist  and 
it  took  a  great  deal  of  persuasion  on  the 
part  of  both  the  physician  and  myself 
to  induce  her  to  leave  the  child  under  the 
care  of  the  oculist.  The  physician  and 
the  oculist  began  to  treat  the  child,  an.l 
right  there  is  where  the  battle  begun.  It 
was  a  continual  struggle  on  the  part  of 
all  three  of  us  to  win  this  dear  little  girl 
back  to  health  again,  as  we  had  these 
two  egotistical,  conceited  parents  con- 
stantly opposing  our  methods,  not  only 
on  the  part  of  the  twelve-year-old  girl, 
but  on  the  part  of  the  baby,  which  was 
very  weak  and  emaciated  from  malnutri- 
tion and  was  also  under  the  care  of  the 
physician.  It  seemed  almost  impossible 
to  impress  upon  these  parents  the  abso- 
lute necessity  of  hygienic  cleanliness  or 
sanitation.  The  children  were  thorough- 
ly examined  by  both  the  physician  and 
the  oculist.  The  mother  was  also  closelv 
questioned,  which  only  added  to  her  in 
dignant  attitude;  but  she  was  finally  as 
sured  that  it  was  very  necessary  for  the 
welfare  of  her  little  ones.  After  the  ex- 
amination I  accompanied  the  mother  and 
children  home,  and  on  our  way  there  we 
stopped  at  a  drug  store  and  had  the  pre- 
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scriptions  filled,  one  being  a  form  of 
mercury  and  cocoa-butter  to  be  used  as 
a  body  massage  cream  for  both  baby  and 
sister.  These  children  remained  under 
my  care  and  observation  for  six  months, 
during  which  time  I  visited  the  home 
three  or  four  times  a  week.  On  each 
day  of  my  visit  I  took  the  blind  girl  to 
both  the  oculist  and  physician  and  per- 
sonally assisted  in  the  treatments. 

The  older  child  was  afflicted  with 
adenoids  and  the  physician  was  also  giv- 
ing her  nasal  and  throat  treatments, 
while  the  oculist  was  treating  her  eyes. 
Sometimes  I  would  keep  the  little  girl  at 
my  home  tor  a  day,  which  she  enjoyed 
very  much,  it  being  a  relief  from  being 
with  the  sick  baby.  Frequently  of  an 
afternoon  I  would  take  her  to  a  picture 
show,  and  here  where  it  was  dark  and 
(juiet  we  could  remove  the  bandages 
from  the  sensitive  eyes  and  just  use  the 
smoked  glasses,  and  this  proved  indeed 
a  great  blessing  and  relief  to  the  stricken 
child,  even  though  she  could  not  see  the 
pictures,  as  I  always  placed  her  in  a  box 
seat  so  it  was  impossible  for  her  to  face 
the  curtain,  which  removed  the  tempta- 
tion to  watch  the  pictures,  but  she  could 
see  the  audience  and  hear  the  music.  I 
cannot  express  the  joy  this  little  girl  ex- 
perienced after  her  sight  was  restored 
when  I  took  her  to  the  same  theatre  and 
slie  could  watch  the  whole  entertain- 
ment. 

Again  returning  to  the  sanitary  or  hy- 
gienic side  of  the  life  of  these  two  chil- 
dren:  1  experienced  something  of  what 
the  nurse  e.xi)erience  I  in  l-.cr  ccise  with 
the  servant  girl  and  the  refrigerator 
question  mentioned  in  the  February  num- 
ber of  Till'.  Traixkd  Nur.sk,  only  these 
])eople  (lid  not  have  a  refrigerator,  and 
had  they  possessed  one  it  would  have 
been  useless,  for  there  was  never  enough 


])rovisions  in  the  home  to  warrant  its 
use.  Of  course,  the  baby  was  very  ill 
and  a  "bottle  baby"  at  that.  It  required 
many  "changes,"  and  many  times  I  re- 
monstrated with  the  mother  on  the  care 
she  gave  to  these  "changes."  I  even 
made  and  provided  her  with  washing 
fluids  to  take  the  proper  care  of  the 
baby's  clothes,  only  to  find  the  fluid  un- 
touched, and  many  times  napkins  that 
had  been  removed  from  the  baby  were 
rinsed  and  wrung  out  for  future  wasli- 
ing,  and  thrown  down  on  the  drain- 
board,  time  and  again  among  food  antl 
dirty  dishes,  and  one  time  in  particular 
the  mother  was  boiling  the  napkins  in 
the  idishpan.  I  severely  lectured  the 
mother,  but  to  no  avail,  so  whenever  1 
visited  the  home  and  found  such  a  con- 
dition I  immediately  set  about  to  cor- 
rect it.  Now  this  mother  was  more  than 
particular  that  her  children  should  be 
clean  otherwise,  but  neither  the  physi- 
cian nor  myself  could  impress  upon  her 
the  laws  of  sanitation.  Our  battle  was 
not  ended  with  the  recovery  of  the 
child's  sight,  for  as  soon  as  her  vision 
returned  the  mother  could  see  no  partic- 
ular reason  why  she  should  continue  to 
use  the  physician's  tonics  and  follow  his 
general  directions.  I  told  her  there  was 
life  ahead  for  the  little  one  and  that  she 
should  look  int(j  the  future  and  prepare 
her  body  to  carry  on  the  functions  of 
womanhood.  What  sermons  we  nurses 
liave  to  preach  anil  what  patience  and 
forbearance  we  have  to  possess! 

The  baby  thrived  wonderfully  under 
the  massage  of  mercury  and  cocoa-but- 
ter, gaining  rapidly  for  a  time,  when  she 
sufl'ered  a  relapse ;  but  this  was  due  to 
measles,  which  the  baby  evidently  con- 
tracted from  a  little  girl  ^•isiting  at  m\- 
Imme.  I  had  previously  warned  the 
l)areiits  by  telephone  that  I  had  a  case 
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of  measles  in  my  home,  but  they  would 
take  no  precaution.  During  the  preva- 
lence of  measles  I  remained  away  from 
the  children,  and  it  was  surprising  what 
a  depreciation  there  was  in  them,  but  as 
soon  as  I  resumed  my  regular  visits  and 
got  the  machinery  in  motion  again  every- 
thing went  along  very  nicely.  How 
these  children  have  fared  this  Winter  I 
do  not  know,  as  I  have  been  in  the  South 
on  account  of  my  own  health.  I  am 
more  than  a  thousand  miles  awa)^  from 
them,  but  if  the  old  adage  "That  no  news 
is  good  news"  holds  true  I  feel  sure  they 
must  be  quite  fully  restored  to  health. 

Another  case  which  has  been  under  my 
supervision  for  five  or  six  years  is  a  little 
girl  who  will  forever  be  a  sufiferer  due 
to  the  follies  of  a  father.  With  this  Httle 
patient  it  has  been  first  one  thing  after 
another.  The  first  year  of  her  life  I 
did  not  see  her.  Owing  to  spinal  trouble 
she  did  not  begin  to  walk  until  she  was 
two  years  old,  and  she  was  nearly  three 
years  old  before  she  began  to  talk.  Some 
thought  her  an  imbecile,  but  she  was  not 

When  she  learned  to  talk  so  she  could 
express  her  thought  she  surprised  her 
mother  one  day  by  telling  her  something 
that  happened  between  herself  and  a  little 
playmate  who  frequently  came  in  to  play 
with  her.  This  incident  was  a  fact,  as  it 
was  remembered  by  several  members  of 
the  family  and  had  not  been  previously 
mentioned  in  the  child's  presence,  which 
proves  conclusively  that  children  remem- 
ber happenings  that  occurred  before  they 
can  talk.  This  child  possessed  a  bundle 
of  nerves  that  would  do  credit  to  any  old 
lady. 

About  three  years  ago  the  little  one 
was  afflicted  with  gonorrhoeal  conjunc- 
tivitis and  before  she  was  fully  recovered 
from  this  she  contracted  measles.  I  had 
my    hands    full    with    this    case,    as    the 


mother  knew  no  more  about  the  care  of 
her  child  than  the  child  itself,  and  as 
to  being  sanitary  in  her  housekeep- 
ing, she  was  far  from  it.  This  par- 
ticular family  lived  in  a  suite  of  rooms  in 
an  old  "light  housekeeping"  house  and 
had  to  supply  their  own  fuel,  which  at 
times  was  very  scanty.  I  had  to  order 
coal  and  wood  for  them,  and  I  instructed 
the  mother  how  to  keep  the  fire  at  a  mod- 
erate heat,  so  as  not  to  overheat  the 
rooms,  and  invariably  on  my  calls  I  found 
the  stove  red  hot.  Owing  to  the  condi- 
tion of  the  child's  eyes  I  closed  the  shut- 
ters and  arranged  one  of  the  windows  so 
there  would  be  a  little  ventilation,  and 
left  orders  for  them  not  to  be  disturbed. 
Upon  my  return  on  my  next  visit  I  found 
the  shutters  all  open  and  the  air  com- 
pletely cut  off  by  a  clothes-line  across  the 
room  hung  full  of  wearing  apparel,  over- 
coats, skirts — in  fact,  anything  to  cut  oft' 
the  light  from  the  bed. 

Being  w^ell  acquainted  with  this  mother 
I  took  her  severely  to  task  for  this,  h're- 
quently  I  would  find  her  using  my  clinic- 
ware  basins  and  other  utensils  I  used  in 
caring  for  the  child,  and  each  time 
I  warned  her  of  the  dangers  of  contagion, 
but  each  time  the  answer  would  be : 
"Well,  she's  my  baby,  and  I  ain't  afraid 
of  her,"  or,  'T  can't  see  the  germs."  I 
sometimes  wonder  in  nursing  among  the 
better  class  of  people  if  they  are  so  per- 
sistent in  opposing  the  nurse.  My  work 
has  been  confined  to  the  very  poor,  the 
"slums"  of  the  city,  and  I  have  always 
met  with  this  opposition. 

-Vfter  this  little  girl  recovered  from 
conjunctivitis  I  did  not  visit  this  home 
again  for  several  months,  when  one  day 
as  I  was  passing  the  home  I  called  in  to 
see  how  she  was  progressing,  and  this  is 
what  I  found :  They  had  removed  to 
new     quarters     in     the     meantime — two 
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rooms,  a  bedroom  and  a  living-room. - 
I  found  the  child  bundled  up  on  a 
cot  in  the  living  room.  She  had 
a  very  high  temperature,  nausea,  and 
pains  in  her  chest,  and  at  times  was 
delirious.  A  physician  had  just  called 
who  said  he  did  not  know  the  trouble,  as 
the  symptoms  were  undeveloped,  but  that 
he  could  probably  tell  the  next  day.  Not 
being  satisfied  with  this  diagnosis,  I  re- 
ported the  case  at  once  to  our  Associated 
Charities  physician.  I  asked  the  mother 
a  few  questions  as  to  the  temperature, 
bowel  movements,  vomiting,  etc.,  all  of 
which  answered  my  suspicions  that  the 
youngster  had  every  symptom  of  typhoid- 
pneumonia.  The  mother  was  washing; 
the  room  was  full  of  steam  and  the  smell 
of  hot  soap-suds.  Flies  were  innumer- 
able and,  of  course,  very  annoying  to  the 
little  sufferer.  It  was  certainly  heart- 
rending. I  first  persuaded  the  mother  to 
take  her  tubs  and  washing  out  of  the 
room,  for  it  was  a  warm  day  and  she 
could  do  her  washing  in  the  yard.  After 
this  was  done  I  closed  the  windows  and 
drew  tlown  the  curtains  until  it  was  very 


dark.  Then  I  took  a  teaspoonful  of  car- 
bolic acid  and  poured  a  teacup  of  warm 
water  upon  it.  This  is  very  disagreeable 
to  flies,  and  it  soon  disposed  of  them. 
Then  I  gave  the  little  one  a  bath,  which 
refreshed  her  and  quieted  her  mutterings 
and  finally  put  her  to  sleep.  After  get- 
ting my  patient  to  sleep  I  quietly  drove 
the  rest  of  the  flies  out  of  the  room,  and 
then  prepared  the  bedroom  by  wiping  the 
furniture  with  a  cloth  wrung  from  the 
carbolic  solution,  and  I  moved  the  child 
into  this  room  so  she  would  be  away 
from  the  odors  of  cooking.  Then  I  re- 
turned to  the  Associated  Charities  and  re- 
ported these  conditions.  I  was  unable  to 
return  to  see  the  child  again  while  it  was 
ill,  but  I  did  so  at  my  first  opportunity 
and  found  her  with  a  large  fever  sore  on 
her  nose,  which,  owing  to  the  inherited 
diseases  rioting  in  her  system,  refused  to 
heal,  so  I  gave  her  some  money  and  a 
note  to  the  nearest  drug  store  to  get  some 
boracic  acid,  from  which  I  made  a  solu- 
tion and  gave  her  mother  to  wash  the 
sore,  and  upon  my  next  visit  she  was 
quite  recovered. 


Co^operatit)e    Banfes    as    an 


fn\)esitment    for 


QOME  time  ago  we  received  a  request 
*^  for  an  article  on  co-operative 
banks.  Unfortunately  we  have  not  been 
able  to  furnish  the  article  up  to  the 
present  time,  but  we  believe  that  the  fol- 
lowing quotations  from  the  leaflet 
printed  by  a  co-operative  bank,  which 
was  printed  recently  in  the  News  Letter, 
of  Waltham,  will  furnish  the  desired  in- 
formation : 

"Deposits  are  received  only  in  the  form 
of  the  purchase  of  shares,  every  member 


being  a  shareholder.  Deciding  how  many 
dollars  they  will  try  to  save  every  month 
from  their  wages  or  income,  they  take 
that  number  of  shares — from  one  to  not 
exceeding  twenty-five — at  $i.oo  each, 
and  continue  to  pay  a  like  sum  of  $i.oo 
for  each  share  they  hold  each  month 
until  the  aggregate  of  the  sums  paid, 
increased  by  the  dividends,  amounts  to 
$200  per  share,  when  the  shares  are  ma- 
tured and  paid. 

Shares    are    issued    in    series,    a   new 
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series  being  commenced  in  January, 
April,  July  and  October  of  each  year, 
when  the  issue  of  any  stock  in  the 
former  series  ceases.     . 

The  amount  of  the  dividend  depends 
entirely  on  the  earnings  of  the  bank. 

If  the  dividends  are  at  five  per  cent, 
it  requires  about  twelve  years  for  shares 
to  reach  the  maturing  value  ;  payments 
of  $i.oo  per  month  for  one  hiuidred  and 
forty-five  months,  $145,  and  dividen  Is 
of  $55,  making  a  total  of  $200,  the  ma- 
turing value  of  the  share. 

A  person  commencing  with  a  small 
number  of  shares  can  at  any  time  in- 
crease the  number  of  shares,  by  pur- 
chase of  additional  shares  in  the  current 
series,  to  not  exceeding  twenty-five 
shares  in  all,  as  he  may  desire. 

Payments  can  be  made  in  advance  for 
several  months  if  desired,  and  will  thus 
take  care  of  the  payments  as  they  be- 
come due. 

All  payments  for  dues  and  interest  are 
due  and  payable  on  or  before  the  second 
Wednesday  in  every  month,  and  if  not 
promptly  paid  at  that  time  incur  a  fine 
of  two  per  cent,  per  month  on  the  total 
amount  due  and  unpaid  at  each  monthly 
meeting. 

This  is  to  inculcate  prompt  and  regu- 
lar monthly  payments  and  that  it  may  be 
known  at  the  time  of  loaning  of  money, 
at  the  monthly  meeting,  the  amount  that 
can  be  offered  to  borrowers.  Money  re- 
ceived after  that  time  may  have  to  lie 
idle  for  a  whole  month,  at  a  consequent 
loss  of  interest,  while  the  members' 
shares,  which  are  unpaid,  are  drawing 
their  share  of  the  profits,  dividends  be- 
ing declared  on  all  the  shares  in  force 
in  a  series  equally.     . 

If  some  change  of  circumstances 
makes  it  impossible  to  continue  the  pay- 


u'lcnts  a  member  can  withdraw  one  or  all 
of  his  shares  at  any  time,  on  giving 
thirty  days'  notice,  and  can  generally  get 
the  money  wthout  waiting  that  time  if 
the  funds  are  not  all  loaned  out;  it  be- 
ing the  distinctive  feature  of  these  banks 
to  loan  all  their  available  funds  every 
month. 

When  a  member  with  Iraws  he  re- 
ceives all  he  has  deposited,  and  if  within 
five  years  of  the  issue  of  the  shares, 
three-fourths,  and  after  five  years,  nine- 
tenths  of  the  added  profits  to  the  share 
of  his  series  at  the  date  of  the  last  ad- 
justment, this  amount  of  the  profits  be- 
ing retained  to  cover  possible  losses  and 
to  encourage  continuance  until  maturity. 
A  person  may  also  borrow  $10  or  its 
multiple,  not  exceeding  the  withdrawal 
value  of  his  unpledged  shares,  without 
other  security  than  the  shares  them- 
selves, thereafter  paying  monthly  his 
dues  with  interest  on  amount  borrowed. 
Repayment  can  be  paid  at  his  con- 
venience, the  whole  or  any  part  in  the 
multiples  of  $10,  and  reduce  his  monthly 
interest  accordingly  any  time. 

These  loans  are  not  on  time,  require 
no  endorsers,  and.  if  desired,  can  run 
until  the  retiring  or  maturing  of  the 
shares,  and  their  payment  at  full  value. 

The  compulsory  requirement  of  a 
monthly  payment  is  the  important  di--;- 
tinctive  factor  in  serving  the  interests 
of  its  members,  by  development  of 
methodical  habits  in  securing  accumula- 
tions and  acquiring  homes.  In  other  in- 
stitutions the  deposits  are  subject  to 
many  reasons  for  omission,  and  are  lia- 
ble to  be  diverted  to  other  uses ;  but  with 
a  requirement  of  a  regular  call  the  habit 
is  acquired  of  reckoning  that  as  one  of 
the  obligations  that  must  be  met.  and  the 
payment  is  provided  for." 


Z\)t  ^anD  Hills  of  ©felafjoma 


E.    F.   S. 


O  HALL  J_tell  you  a  few  tales  of  my 
^  home  land — tales  of  the  sand  hills 
of  Western  Oklahoma,  where  I  have 
I)een  for  three  years,  among  the  most 
hopelessly  discouraged  people  I  have 
met  in  life,  not  excluding  a  year's  work 
in  charity  institutions  in  New  York  City. 

This  is  the  land  where  the  sun  shines 
too  much,  and  the  life  giving  rain  fails 
to  fall. 

One  day  when  the  sun  was  beating 
down  pitilessly  and  the  blades  of  grass 
were  curling  up  in  their  last  struggle  for 
existence,  I  saw  a  woman  coming  with 
long  strides  across  the  burnt  pasture — a 
woman  tall,  angular,  with  wind  tanned 
skin  and  iron-gray  hair,  and  in  shar*) 
strong  tones  demanded,  "What  will  I 
give  my  kid  to  cure  him?  Aint  you  the 
nurse  that's  moved  in  here  for  rest  and  a 
sick  niece?  Somebody  told  you  was  a 
nurse  and  we  ain't  got  no  money  for 
doctoring.  Well,  I  got  a  boy,  Joe,  'bout 
fourteen,  too  blamed  lazy  to  breathe  or 
keep  the  flies  off.  Got  any  dope  to  make 
him  work?  Goodness  knows  he  eats 
enough." 

I  had  her  come  in  where  it  was  a  wee 
bit  cool  and  sit  down.  I  knew  she  would 
cease  being  storm  tossed  as  soon  as  my 
own  dear  mother  drew  a  chair  close  to 
hers  and  lent  her  gentle  sympathy  and 
understanding  to  details  of  the  case. 
Meanwhile  a  call  from  the  pasture  fence 
brought  trotting  to  me  my  pair  of  yel- 
low ponies.  Lady  Maud  and  Lady  Mis- 
cliicf.  In  a  jiffy  their  ribbons  were  on 
and  my  neighbor  showed  me  the  way  to 
her  home  and  the  lad  "too  lazy  to 
breath."  Home,  did  I  say?  A  hole  dug 
out  of  the  hillside,  some  boards  length- 


wise,  with  another  smaller  one,  bats  they 
call  them  here,  to  cover  the  craclcs 
formed  one  big  room.  Roof  of  the  sanvs 
kind.  Packed  here  ten  human  bein-s 
trying  to  hold  down  a  claim  of  one  hun- 
dred and  sixty  acres  of  Uncle  Sam's 
good  sand  that  could  not  raise  even  a 
peanut,  and  out  of  it  trying  to  make  a 
home  and  a  living.  Is  it  any  wonder  I 
could  not  guess  within  thirty  vears  of 
the  woman's  age,  or  that  the  husband's 
^houlders  were  stooped  like  an  old 
man's?  The  boy  Joe  greeted  me  bash- 
fully from  a  bunch  of  rags,  bed  they 
called  it.  A  beautiful  white  face,  ligh^ 
curling  hair,  firm  scarlet  lips,  clear, 
honest  eyes  shrinking  under  the  abuse 
of  constantly  being  taunted  for  lazi- 
ness. The  great  white  plague  had  laid 
its  hands  on  the  boy.  Emaciation, 
night  sweats,  exhaustion,  abnormal  apc- 
tite,  constant  cough,  etc.,  all  too  plainly 
told  their  tale. 

No  doctor  in  many  miles — so  f ollowe  1 
our  old  Toronto  doctor's  formula,  egg 
emulsion,  tablespoon ful  four  times  a  day 
with  five  drops  of  Syr.  lod.  of  Iron,  milk 
and  egg  diet,  plenty  of  sunshine,  and  no 
more  comments  on  shiftlessness  and  lack 
of  ambition.  In  a  month  you  would  not 
have  known  my  Joe  boy.  In  two  months 
he  took  his  place  by  his  father's  side  in 
the  broomcorn  field  and  stayed  there 
from  seven  to  six  until  December. 

In  six  months  he  had  gained  thirty 
]wunds  and  had  almost  a  man's  stature. 
Stopped  his  egg  emulsion  and  pro- 
nounced him  cured. 

Like  most  nurses  I  had  been  out  of 
church  work  until  I  was  half  heath  a  i. 
Dut  there  were  too  many  around  m^  e^U 
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heathen,    for    the     children     had     never 
heard  of  Christ. 

So  we  started  a  Sunday  school,  and 
the  most  splendid  one  it  proved  to  be 
:hat  I  have  ever  attended.  Joe  boy  was 
in  my  class  and  one  day  the  following 
Winter  he  said  to  me,  "What  is  the  use 
to  try  to  be  good  ?  I  never  have  sworn 
an  oath  in  my  life,  or  done  a  mean  thing. 
Yet  I  get  cursed  at  from  either  nn' 
mother  or  step- father  for  everything  I 
do  or  fail  to  do." 

"What  with  no  crop  year  after  year, 
with  mortgages  slowly  covering  every 
thing  you  own,  with  the  chiKIren  half 
clothed  and  half  fed,  your  wages  taken 
before  earned,  when  you  do  without 
work,  I  say,  what's  the  use." 

And  Joe  found  one  solution  of  the 
problem  a  few  months  later : 

Just  after  retiring  one  clear  moon- 
light night  I  heard  a  team  coming  furi- 
ously a  half  mile  away. 

I  was  nearly  dressed  when  the  team 
dashed  into  the  yard,  for  I  had  already 
learned  the  message  such  driving  car- 
ried. "Come  quick,  Joe  has  shot  him- 
self!" I  was  ready  in  three  minutes 
with  a  tew  necessary  articles.  Joe  ha.i 
gone  hunting,  following  a  war  of  wor  Is 
about  his  wages,  used  for  fann'ly  pur- 
poses, and  when  well  away  from  the 
house  placed  the  gun  to  his  forehead 
and  pulled  the  trigger.  Shot  passed 
through  the  skull,  coming  out  the  left 
ear.  He  lay  conscious,  for  four  hours 
before  the  howling  of  the  dog  at  his  side 
attracted  attention.  He  was  still  con- 
scious at  intervals  after  I  arrived,  an  I 
expressed  a  desire  to  live,  but  soon  sa  ik 
into  unconsciousness,  from  which  his 
soul  went  back  to  its  maker. 

Ten  days  later  I  was  called  back  into 
the  same  humc.     Arrived  just  in  time  t- 
deliver  the  mother  of  a  ten  pound  boy. 


The  mother  was  confined  on  a  husk  bed 
of  unknown  color,  due  to  ten  previous 
births  and  constant  use  between  times. 
Bedding  consisted  of  old  pieces  of  coats 
ciud  vests  sewed  together,  an  old  red 
spread  for  a  top  spread,  a  comfort  made 
from  oilcloth  that  had  seen  three 
months'  seasoning  over  a  hotbed.  Patient 
made  an  uninterrupted  recovery  in  spite 
of  filth  and  without  observing  a  single 
rule  of  asepsis  when  I  was  out  of  sight. 

Shortly  afterward  was  calletl  fourteen 
miles  on  a  case  of  "blood  poisoning,"  so 
the  messenger  said.  Patient  had  been 
instrumen tally  delivered  of  a  dead  baby 
four  days  before.  Found  her  deliriou>-. 
temperature  104  degrees,  respiration  60, 
pulse  160  per  minute.  Suppression  of 
flow,  three  chills,  each  increasing  in 
violence,  during  last  forty-eight  hours. 
Attending  physician  had  not  even  been 
called  or  notified  of  conditions.  "She 
had  'em  before,  them  chills,"  her  hus- 
band said,  so  he  did  not  consider  it 
necessary  to  call  a  doctor.  Sent  a  neigli- 
bor  post  haste  for  a  doctor. 

While  waiting  examined  the  ])atient 
externally  and  found  llie  uterus  tipped 
over  and  forming  a  large  turner  on  the 
right  side  of  the  abdomen.  Pushed  il 
gently  and  it  slipped  hack  in  place, 
emptying  itself  of  a  large  (|u:intity  of 
clots  of  terrible  odor,  (iave  large  hot 
\'aginal  douche,  bich.  1-4000,  followed 
by  plain  water. 

Doctor  arrived  at  10  A.  M.,  four..! 
his  patient  normal  in  temperature.  Ale 
a  good  breakfast.  IMat'e  a  recover} 
without  raising  a  degree  of  tempera- 
ture. Was  given  no  further  treatment 
except  sterile  douche  twice  a  day  for  a 
week. 

"God  moves  in  a  mysterious  way  His 
wonders  to  perform"  sei-ms  amply 
proved  over  and  over  in  this  Ian  1 
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MENIA    S.    TYE,    R.N.^ 
Superintendent  of  Nurses,   Washington  University    Hospital,    St.    Louis,    Mo. 


IN  the  teaching  of  technique  we  all 
know  that  it  is  the  emphasis  on  the 
small  details  that  counts.  It  is  not  enough 
to  teach  the  theory,  but  we  must,  besides, 
show  how  a  thing  is  to  be  done.  Then 
we  must  repeat  and  correct  and  re- 
emphasize  details  here  and  there  till 
good  methods  become  a  habit. 

The  text  books  all  give  directions  as 
to  how  to  give  a  hypodermic  injection, 
but  I  have  found  that  in  our  hospital  we 
have  had  to  devise  a  system  of  our  own 
and  teach  it  by  practical  demonstratio-i 
to  classes  and  individual  nurses,  so  that 
they  learn  not  only  to  do  it,  but  to  do  it 
in  our  way.  This  is  the  only  way  to 
secure  uniform  methods  throughout  a 
hospital. 

I  do  not  suppose  I  had  any  more 
trouble  than  other  superintendents  with 
variety  of  methods,  and  variety  of  re- 
sults which  were  not  always  pleasant, 
but  since  adopting,  four  years  ago,  the 
technique  hereafter  described,  and  teach- 
ing it  by  demonstration  in  connectici 
with  theory,  we  have  had  absolutely  no 
trouble  with  pupil  nurses  giving  hypo- 
dermic injections. 

On  a  small  tray  have  ready  for  in- 
stant use  the  following: 

I  glass  hypodermic  syringe,  with  six 
needles;  2  long,  2  medium  and  2  short. 

I  Metal  syringe  with  0  similar 
needles;  i  bunch  of  wires. 

I  tablespoon. 

I  pair  of  small  haemostats. 

I  small  glass  jar  with  a  glass  top  filled 
with  95  per  cent,  alcohol  and  cotton  balls. 

I  two  oz.  bottle  of  95  per  cent,  alco- 
liol.  This  bottle  should  have  a  wide 
mouth  ami  glass  stopper. 


I   four  oz.  bottle  of  sterile  water. 

I  small  oblong  box  for  needles. 

I  alcohol  lamp  and  some  matches. 

Remove  the  wire  from  the  needle;  at- 
<-ach  the  needle  to  the  syringe  and  fill  the 
syringe  full  of  alcohol,  drawing  it 
through  the  needle  from  the  wide 
mouthed  bottle. 

Detach  the  needle  from  the  syringe, 
place  the  syringe  on  the  tray  and  put 
the  needle  in  the  spoon.  Fill  the  spoon 
with  water  from  the  four  ounce  bott'e 
on  the  tray.  Light  the  alcohol  lamp  if 
gas  is  not  available,  boil  the  needle  for 
two  minutes,  also  boil  the  tips  of  the 
haemostats  by  holding  them  in  the  spoon. 
Use  the  haemostat  to  remove  the  needle 
from  the  spoon,  and  stand  it  on  end  on 
the  tray.  Expel  the  alcohol  from  the 
syringe,  and  fill  it  with  water  from  the 
spoon.  Expel  the  water  from  the  syringe 
and  refill  it  from  the  spoon.  Now  empty 
the  spoon  if  any  water  remains  in  it. 
Put  the  contents  from  the  syringe  back 
in  the  spoon,  place  the  hypodermic  tablet 
to  be  used  in  the  spoon,  hold  it  over  the 
flame  and  raise  the  contents  to  boiling 
point. 

Take  the  needle  up  in  your  fingers  of 
the  right  hand  by  the  base  of  the  needle 
only,  being  very  careful  not  to  touch 
tlie  point;  screw  it  on  the  syringe  an) 
draw  up  very  slowly  the  contents  of  the 
spoon  through  the  needle  into  the 
syringe.  If  care  is  taken  to  see  that  the 
flat  point  of  the  needle  is  next  to  the 
!^poon,  it  will  surprise  one  how  com- 
pletely, absolutely  all  of  the  liquid  can 
be  removed  in  one  attempt.  Use  the 
liaemostat  to  see  if  the  needle  is  firmly 
attached  to  the  syringe.     Expel  all  air 
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from  the  syringe  and  needle.  Wrap  an 
alcohol  cotton  ball  around  the  needle. 
Cleanse  the  field  of  insertion  with  an 
alcohol  cotton  ball.  Grasp  the  muscles 
firmly  but  gently  with  the  left  hand, 
holding  the  upper  part  of  the  barrel  be- 
tween the  index  and  second  fingers  of 
the  right  hand,  similarly  to  holding  a 
pen  or  pencil,  thus  leaving  the  thumb 
free  to  manipulate  the  piston.  Have  the 
needle  at  right  angles  to  the  surface,  in- 
sert it  quickly  to  its  full  length,  with- 
draw it  slightly,  and   force  the  contents 


of  the  syringe  slowly  with  the  thumb  on 
the  pi=ton.  When  the  barrel  is  empty 
withlraw  the  needle  quickly;  place  an 
alcohol  cotton  ball  over  the  point  of 
puncture,  and  rub  the  parts  gently  from 
the  point  of  puncture  for  an  instant  only. 
Fill  the  syringe  with- alcohol,  drawing  it 
through  and  expelling-  it  thriDugh  the 
needle.  Remove  the  needle,  place  a  wire 
in  it,  and  screw  the  cap  on  the  end  of 
the  syringe.  When  using  oil  hypoder- 
matically,  the  syringe  should  be  boiled 
after  using. 


a  (^uict  i^ofipitaU    ©oto  ^ecxircti? 


CHARLOTTE  A.  AIKENS. 


^  I  ''HERE  are  few  questions  w^hich  arc 
^  more  of  a  problem  to  the  capable, 
conscientious  hospital  superintendent 
than  the  problem  of  hospital  noise  and 
how  to  control  it.  If  he  has  a  sense  of 
the  fitness  of  things,  if  his  sense  (or  her 
sense)  of  propriety  has  not  been  alto- 
gether dulled  by  hospital  routine,  he  feels 
more  or  less  strongly,  at  least  at  intervals, 
that  the  noise  ought  to  be  better  con- 
trolled than  it  is.  The  question  is.  How? 
He  perhaps  has  some  "silence''  signs 
printed  and  posted  here  and  there,  with 
the  fond  hope  that  these  mute  reminders 
will  check  the  noise  in  some  degree.  Or 
perhaps  he  goes  a  step  farther  and,  in- 
stead of  a  simple  "silence"  reminder,  he 
has  posted  a  sign  reading:  "Please  walk 
quietly.  No  boisterous  talking  alloived." 
This  is  both  a  request  and  command,  but 
no  one  who  dwells  very  long  in  the  aver- 
age general  hospital  has  failed  to  observe 
that  such  signs  have  little  or  no  effect. 
There  is  noise — a  great  deal  of  it  and  a 
great  variety  of  it — in  most  hospitals.    It 


is  a  frequent  cause  of  complaint  among 
patients,  and  from  physicians,  though 
both  of  these  classes  of  individuals  help 
tri  create  the  condition  they  complain  of. 

In  attempting  to  remedy  any  condition 
it  is  well  to  inquire  the  cause  or  causes, 
and  these  are  many  and  varied.  They  in- 
clude human,  constructive  and  mechani- 
cal causes,  but  of  these  three  the  greatest 
is  the  human  cause. 

Deep  down  in  our  hearts  we  are  forced 
to  admit  that  lack  of  training  of  the 
human  beings  who  constitute  the  hospital 
machiner}' — training  in  habits  of  f|uiet- 
ness — is  the  fundamental  cause  of  much 
of  the  noise  complained  of.  They  be- 
come so  accustomerl  to  the  hospital  noise 
that  they  do  not  notice  it. 

And  yet  is  it  not  true  that,  instinctively, 
the  most  ignorant  person  feels  under  a 
sense  of  compulsion  to  quietness  in  the 
presence  of  sickness?  In  homes  in  which 
scientific  technique  of  nursing  never 
enters  into  the  head  of  the  home  nurse 
we   find   her   and   the   family   tip-toeing 
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about,  speaking  in  whispers,  etc.,  because 
of  the  instinctive  feeling  we  all  have  th:.t 
sick  people  should  have  quietness  an,l 
freedom  from  disturbing  noise.  Why  and 
when  d(K's  this  keen  sense  of  the  fitness 
of  this  tiling  wear  ofif?  It  probably 
wears  off,  or  begins  to,  in  most  cases,  be- 
fore the  end  of  the  first  week  in  actual 
work  in  the  hospital  wards  and  corridors. 
Why  ?  In  many  cases,  perhaps  we  might 
truthfully  say  most  cases,  it  is  because 
the  'head  nurses  and  senior  nurses  set  a 
l)ad  example  to  probationers,  and  the 
superintendent  fails  to  emphasize  its  im- 
])ortance  in  her  first  instructions  to  pro- 
bationers. 

I  well  remember  the  shock  which 
came  to  me  a  day  or  two  after  I  entered 
for  training  when  the  graduate  head 
nurse  came  out  of  a  private  room  at  the 
end  of  a  long  corridor  and  shouted  to 
me  at  the  other  end  to  bring  her  some 
article  which  she  needed  to  complete 
a  dressing  she  was  doing.  And  thus  my 
training  in  hozv  not  to  be  quiet  was  be- 
gun. To  thousands  of  probationers 
every  year — girls  who  have  gone  to  the 
hospital  with  the  idea  that  a  ward  filled 
with  sick  people  was  a  place  in  which 
((uietness  reigned  and  those  in  attend- 
ance went  about  with  soft  tread  and 
hushed  voices — there  comes  the  disillu- 
sionment when  they  find  that  everybody 
walks  and  talks  just  as  they  would  in  a 
factory  or  store  or  any  other  place. 

"What  is  the  greatest  problem  you 
have  to  contend  with  in  relation  to  the 
(|uestion  of  noise  in  hospitals?"  the 
writer  asked  a  superintendent.  Without 
hesitation  she  replied,  "The  human 
voice."  She  went  on  to  say  that  many 
wouien  have  a  loud  speaking  voice  with- 
out realizing  it,  and  that  she  believed  if 
the  superintendent  appreciated  the  neces- 
sity of  quiet  she  could  do  much  to  con- 


trol these  loud-voiced  nurses.  She 
said  that  even  if  a  probationer's  voice 
is  naturally  loud  she  will  consciously  or 
unconsciously  modulate  and  soften  it  it 
she  finds  the  other  nurses  who  are  older 
in  the  work  always  speaking  in  a  low 
tone.  Very  few  of  us  can  do  our  work 
under  ideal  conditions.  We  must  take 
them  as  they  are  and  do  our  best  to  ren- 
der them  as  near  our  ideal  as  possible. 
Have  we  an  ideal  of  quietness  in  a  hos- 
pital toward  which  we  are  constantly 
struggling,  or  have  we  abandoned  the 
problem  as  hopeless?  It  is  not  possible 
to  abolish  all  noise,  but  that  is  no  reason 
why  it  may  not  be  reduced  to  a  minimum 
or  to  that  noise  which  cannot  be  pre- 
vented. If  we  used  eternal  vigilance 
could  we  not  do  much  more  than  we  do 
in  many  places? 

One  very  common  centre  of  hospital 
noise  is  the  nurses'  desk  or  table  to 
which  orders  and  requisitions  are 
brought  and  where  reports  are  made. 
This  table  or  desk  is  commonly  placed 
in  the  corridor  for  convenience  'sake, 
and  very  frequently  the  patients  in  ad- 
jacent rooms  get  the  full  benefit  of  re- 
ports on  each  other's  conditions,  as  dis- 
cussed between  nurses  and  internes  and 
doctors.  It  is  absolutely  necessary,  of 
course,  to  get  orders  and  pass  them  on 
to  some  other  person,  to  make  reports 
and  explain  details  till  they  are  under- 
stood, but  is  it  necessary  to  do  these 
things  just  outside  the  door  of  a  room 
in  which  lies  an  invalid?  Is  it  necessary 
for  Mr.  Jones,  in  No.  36,  to  hear 
that  Mrs.  Brown's  (his  neighbor)  bowels 
have  not  moved  to-day,  or  vice  versa ;  or 
that  Mrs.  A.'s  vaginal  discharge  is  worse 
to-day,  or  for  a  hundred  and  one  details 
of  this  kind  to  float  in  and  out  of  the 
rooms?  Yet  in  scores  of  hospitals  this 
very   thing  happens   every  day,   because 
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nurses  are  not  required  to  talk  in  sub- 
dued tones  and  are  not  reproved  wht.-n 
they  forget  to  do  so. 

One  superintendent  who  has  attainc  1 
a  high  degree  of  success  in  dealing  witii 
the  problem  of  noise  keeps  posted  in  tlic 
diet  kitclien  this  quotation  from  "King 
Lear":  "Her  voice  was  ever  soft,  gentle 
and  low — an  excellent  thing  in  woman." 
She  allows  no  chatting  or  laughing 
among  the  nurses  to  be  done  in  corri- 
dors. Rubber  heels  are  of  course  re- 
quired to  be  worn  while  on  duty,  and 
any  nurse  who  has  a  heavy  tread  is 
constantly  under  training  and  correction 
till  she  learns  to  step  softly  from  force 
of  habit.  At  intervals  she  has  the  pupils 
prepare  papers  on  given  subjects.  Two 
important  subjects  which  have  been 
given  to  her  nurses  this  year  are  :  "Hos- 
pital Noise.  How  Can  It  Be  Reduced 
to  a  Minimum?"  and  "Hospital  Waste 
and  How  to  Prevent  It."' 

A  great  deal  of  the  trouble  with  noise 
and  nurses  comes  because  they  do  not 
think.  The  preparation  of  every  pupil 
in  a  class  of  a  paper  on  hospital  noise, 
and  a  practical  discussion  of  the  papers 
afterwards,  is  an  excellent  method  of 
directing  attention  to  the  evil. 

The  noisy  closing  of  doors  is  another 
item  which  is  largely  under  control — a 
matter  of  habit.  In  addition  to  care  in 
closing  some  form  of  silencer  can  be 
used.  In  one  hospital  an  ordinary 
bandage  is  used,  applied  in  the  figure- 
eight  form  to  the  handles  so  as  to  muffle 
the  catch  and  prevent  noise  in  opening 
and  closing.  At  a  meeting  of  the  Cana- 
dian Hospital  Association  last  year  a  de- 
vice for  silencing  noisy  doors  was  shown. 
It  consists  of  a  piece  of  leather  strapping 
fastened  over  the  catch  on  the  door  by  a 
small  brass  screw  and  guard  at  each  end. 
It  is  said  to  work  admirably.     When  it 


becomes  worn  all  that  is  necessary  is  to 
insert  a  small  square  of  leather  under- 
neath it.  so  as  to  make  it  hold  securely. 
Such  a  device  is  worth  having  in  every 
hospital. 

The  interne  is  the  cause  of  no  small 
amount  of  hospital  noise.  I  once  was  in 
a  hospital  in  which  the  internes  were 
allowed  to  go,  and  did  go,  through  the 
corridors  whistling.  It  is  good  to  see 
internes  and  nurses  in  the  spirit  for 
v.histling,  but  evidently  in  hospitals 
in  which  internes  are  allowed  to  whistle 
in  corridors  the  superintendent  au'l 
other  officials  have  either  totally  aban- 
doned the  attempt  to  prevent  noise  or 
have  not  a  proper  sense  of  the  necessity 
for  quiet.  Of  all  sorts  of  hospital  noise 
the  whistling  of  internes  and  the  hum- 
ming of  tunes  by  nurses  (as  is  some- 
times complained  of)  seem  to  be  the 
most  inexcusable.  Give  the  internes 
(juarters  of  their  own,  away  from  the 
sick,  in  which  they  can  w*histle  and  be  as 
noisy  as  they  wish.  Either  that  or  get 
an  interne  who  knows  enough  not  to 
whistle  in  the  corridors  or  wards.  Pro- 
vide a  place  outside  of  the  hospital  in 
which  at  proper  times  and  seasons  the 
nurses  can  be  as  boisterous  as  they  de- 
sire, but  teach  and  train  and  reprove  and 
insist  on  quietness  while  at  work.  The 
visiting  physicians  are  a  problem  of  a 
different  kind  as  relates  to  noise.  The 
chief  of  the  medical  staff  is  sometimes 
the  most  noisy  individual  who  goes 
through  the  hospital  corridors.  Ab- 
sorbed in  the  work  of  the  moment,  he 
loses  all  sense  of  restraint  so  far  as 
noise  is  concerned,  and  discusses  his 
cases,  delivers  his  orders  and  says  his 
■'good  mornings"  in  a  voice  calculated  to 
disturb  every  patient  in  the  part  of  the 
building  he  is  in.  If  anyone  has  devised 
a  method  of  getting  the  staff  and  visiting 
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l>h}sicians  to  observe  rules  of  '"silence,' 
■  ir  secured  their  co-operation  in  dealing 
with  the  problem  of  noise,  let  us  hope 
tr.ey  will  make  known  to  others  the  se- 
cret. To  a  great  many  superintendents 
the  doctors  are  the  unsolved  or  "unsolva- 
Ijle"  problem  in  dealing  with  hospital 
n.oise.  You  can  train  nurses  and  order- 
lies and  servants,  but  who  is  to  train  the 
doctors  whose  example  is  so  potent? 

Visitors  can  usually  be  persuaded  to 
talk  and  walk  quietly  if  their  attention  is 
called  to  the  matter.  It  is  not  unusual 
for  one  patient  to  have,  night  after 
night,  in  a  private  room,  visitors  who 
prove  a  serious  disturbance  to  the 
patients  on  both  sides.  Yet  most  people 
mean  to  be  kind.  They  do  not  intention- 
I'llly  disturb  the  sick,  and  the  nurse  in 
charge  can  do  much  to  prevent  noise 
from  this  source.  A  tactful  head  nurse 
in  every  ward  or  corridor  who  is  deter- 
mined to  secure  quietness  for  the 
patients,  and  who  works  at  the  job  every 
day,  can  do  wonders  in  controlling  in- 
ternal noise.  The  head  nurses  and  the 
superintendent  working  together  can  ac- 
complish what  others  have  declared  im- 
possible in  abolishing  unnecessary  noise. 
Hospital  noise,  unnecessary  noise,  will 
lie  and  is  controllerl  just  according  to  the 
degree  that  the  superinhMidcnt  believes 
it  ought  to  be  and  works  for. 

By  this  time  there  are  hundreds  of 
readers  ready  to  take  issue  and  suggest 
that  the  way  certain  hospitals  are  built 
has  much  to  do  with  the  problem  of 
noise.  They  are  ready  to  tell  you  of 
diet  kitchens  so  close  to  wards  that  the 
clatter     of     dishes     was     an     everyday 


nuisance  in  the  warJ.s.  They  will  tell 
you  of  the  unnecessary  pounding  of  ice 
and  beating  of  eggs,  and  of  noisy  eleva- 
tors, etc.  The  question  of  noise  from 
the  standpoint  of  architecture  an  1  con- 
struction will  be  made  the  subject  of  an- 
other article  and  will  be  discussed  by  an 
expert.  There  is  some  progress  being 
made  along  these  lines.  The  silent  sig- 
nal system,  which  has  displaced  the 
noisy  electric  bells  in  so  many  of  the  best 
hospitals,  has  eliminated  one  great 
source  of  noise. 

By  and  by  we  shall  know  better  than 
to  install  in  a  hospital  a  freight  elevator 
enclosed  only  by  a  wire  cage  beside 
rooms  which  are  to  be  used  by  the  sick. 
We  shall  devise  noiseless  doors  for  pas- 
senger elevators.  We  shall  arrange  so 
as  to  send  ward  dishes  to  some  room 
a\vay  from  the  sick,  to  be  washed  by 
dishwashing  machines.  Mechanical 
genius  has  overcome  wonderful  obstacles 
and  by  applying  brains  and  experience 
to  ^hospital  buildings  and  appliances  the 
noise  can  be  largely  reduced.  But  when 
we  have  done  that  we  shall  still  have  the 
greatest  part  of  the  problem — the  human 
equation — left  to  deal  with.  Let  us 
think  on  the  problem  of  noise  and  its 
effect  on  the  sick  more  than  we  have 
done.  Let  us  study  how  by  rearrange- 
ments and  adjustments  and  simple  de- 
vices the  centres  of  noise  can  be  elim- 
mated.  But  above  all  let  us  realize  that 
the  problem  of  noise  is  largely  one  of 
training — that  it  can  be  controlled  to  a 
great  degree.  Let  us  do  our  best  to 
secure  for  the  sick  the  quietness  which  is  Jj 
their  right.  ■ 


jTlonculture    as    an    ©tcupatton    for    ^etirrt 

i^ursES* 


BY  A   RETIRED   NURSE. 


■'  I  ""HE  retired  nurse  or  nurses  about 
■*■  to  retire  who  are  in  quest  of 
some  employment  that  will  be  productive 
of  an  income  and  at  the  same  time  be 
conducive  to  the  recuperation  of  tired 
bodies  and  wornout  nerves  should  look 
into  the  remunerative  and  healthful  oc- 
cupation i)f  growing  plants  and  flowers 
for  market. 

By  this  I  do  not  mean  the  impromptu 
starting  of  a  greenhouse,  but  simply  the 
growing  of  annuals  such  as  pansies, 
asters,  verbenas,  etc. 

Almost  every  woman  likes  flowers  and 
understands  something  about  their  cul- 
ture, and  though  she  is  not  acquainted 
with  all  the  practical  points  they  may  be 
easily  learned  from  the  numerous  reliable 
books  and  other  literature  written  on  the 
various  subjects  pertaining  to  garden- 
ing. 

Having  made  the  experiment  myself 
and  finding  it  a  pleasant,  profitable  busi- 
ness for  women,  I  am  glad  of  the  oppor- 
tunity of  suggesting  some  of  the  possibil- 
ities along  the  lines  designated  bv  the 
above  title. 

Obliged  to  retire  for  a  time  from  ac- 
tive nursing  and  resort  to  some  occupa- 
tion that  would  insure  plenty  of  fresh  air 
and  sunshine,  I  first  took  up  this  work  in 
a  small  way  through  the  advice  of  a 
florist,  who  gave  me  suggestions  as. to  the 
large  demand  and  good  prices  paid  for 
annual  garden  plants  and  cut  flowers. 

After  carefully  studying  the  possibili- 
ties  of   such   a    venture    I   concluded    to 


make  the  experiment.  Renting  a  cottage 
having  a  good  yard  and  garden  plot  in  a 
suburban  district  within  easy  access  of 
cars,  and  choosing  pansies  as  a  specialty, 
I  immediately  began  preparations  for 
starting  the  work. 

The  next  Spring  I  grew  in  frames  and 
hot-beds  some  five  thousand  plants  of  the 
best  varieties,  besides  several  thousand 
asters,  verbenas  and  petunias  and  a  quan- 
tity of  the  various  vegetable  plants. 

With  a  little  advertising  a  ready  mar- 
ket for  these  was  found  at  the  cit}'  flower 
shops  in  wholesale  quantities  and  among 
private  customers  at  retail  prices,  the 
pansies  being  sold  full  of  bud  and  bloom 
and  other  plants  at  the  usual  size  for 
transplanting  to  the  garden.  The  demand 
for  these  plants  usually  being  over  by 
July,  I  planned  early  for  a  crop  of  cut 
flowers  marketable  late  in  the  Sum- 
mer; sowing  sweet  peas,  planting  out 
dozens  of  pansies,  asters,  gladioli  and 
tuberose  bulbs,  also  dahlia  roots,  these 
furnishing  salable  flowers  at  good  prices 
from  July  until  late  in  Autumn. 

The  seeds  of  these  annuals,  as  well  as 
the  bulbs,  germinate  readily  and  are  not 
at  all  difficult  for  the  amateur  to  handle. 
Anyone  can  with  a  little  ordinar}-  care  be 
successful  in  their  culture.  It  must  be 
understood,  however,  that  the  best  results 
and  good  profits  are  obtained  only  by 
wholesale  buying  and  the  careful  plant- 
ing (jf  reliable  seeds,  plants  or  bulbs. 

Any  nurse  so  situated  that  she  has  a 
l^iece    of    ground    at    her    command,    or 


♦Anyone  de.siiing  information  as  to  books,  cultural  directions,  seed  or  other  practical  point-; 
fonnectel  with  tliis  work  may  obtain  writer's  address  by  senr'ing  stamp  to  the  editor  of  The 
Trained  Nurse. 


358 


THE  TRAINED  NURSE  AND  HOSPITAL  REVIEW 


means  to  buy  or  rent  a  plot,  need  not 
hesitate  to  make  the  experiment  of  the 
outdoor  culture  of  market  plants,  provid- 
ing she  is  located  in  or  adjacent  to  some 
town  or  city  where  there  would  be  both 
wholesale  and  retail  markets  for  plants 
and  flowers,  this  item  being  first  of  the 
several  requisites  necessary  to  success. 

Tlie  work  is  not  hard,  neither  does  it 
require  a  great  deal  of  capital  or  a  large 
tract  of  groimd  to  make  a  beginning. 
C)nly  a  few  inexpensive  tools  are  neces- 
sary, the  principal  expense  being  the  ma- 
terial for  making  frames  and  hot-beds  in 
which  to  start  the  plants,  the  seeds,  bulbs 
or  roots  for  planting,  a  few  baskets  for 
use  in  marketing,  and  possibly  some  for 
labor  in  getting  the  soil  and  frames  in 
readiness. 

For  one  who  takes  up  this  employmeni 
the  possibilities  are  many,  and  profits  sure 
if  the  work  is  managed  right  and  every 
opportunity  of  marketing  is  worked  to  its 
limit. 

One  wfMuan  in  my  own  city  cleared  five 
hundred  dollars  last  year  on  the  sale  of 
nothing  but  pansies,  asters  and  the  vari- 
ous vegetal)le  plants. 

Other  women  have  built  up  a  good 
business  from  small  beginnings  in  this 
line,  several  owning  greenhouses  and  do- 
ing well  financially.  In  different  locali- 
ties of  the  United  Stales  women  are  com- 
l)eting  with  men  in  the  growing  of 
gladioli  bulbs,  dahlias  and  peony  roots, 
iiol  for  the  flowers  alone,  but  for  the  sale 
of  the  Imlbs  and  roots  as  well,  while  not 
a  few  are  succeeding  in  the  culture  and 
sale  of  herbs  and  plants  used  for  culinary 
and  medicinal  puri)oses,  such  as  sage, 
thyme,  dill,  mint,  gentian,  etc. 

Although  to  my  knowledge  none  of 
tlu'se  women  were  nurses,  several  were 
retired  teachers  and  business  women  who 
were  obliged  to  change  their  occupation. 


Hut  as  another  contributor  has  sail, 
what  other  young  women  can  do  any 
nurse  can  do  as  well  if  she  is  thoroughly 
determined  to  succeed. 

One  of  these,  a  sister  of  one  of  my 
classmates  who  through  ill  health  was 
obliged  to  give  up  teaching,  has  made  a 
success  of  bulb  growing  as  a  business. 
Living  in  the  Southwest  at  the  home  of 
her  mother,  she  first  attempted  to  utilize 
the  land  belonging  to  the  home  place  in 
the  growing  of  various  crops.  This  ex- 
periment did  not  pay.  Then  her  mother 
suggested  that  she  raise  bulbs  instead. 
Having  been  successful  in  her  own  gar- 
den she  knew  the  soil  was  adapted  to  the 
rapid  increase  of  the  varieties  she  had 
grown.  Considering  the  proposition  -i 
good  one,  she  mailed  specimens  to  five 
firms  of  florists  and  received  orders  from 
tliree  of  them.  Encouraged  by  this, 
mother  and  daughter  sorted  those  on 
hand  and,  buying  a  few  others,  planted 
half  an  acre.  The  next  year  they  har- 
vested the  bulbs  and  shipped  to  the 
florists.  Their  fine  quality  brought  more 
orders,  both  from  their  first  customers 
and  others.  The  second  year  they  in- 
creased their  field  to  three  acres  and 
added  more  varieties,  choosing  the  sorts 
most  in  demand  and  those  that  brought 
the  best  prices. 

During  the  blooming  season  the  llowers 
were  cut  and  sold  at  fair  jjrices.  Thus 
the  proceeds  from  both  made  the  two  gi 
good  living  and  helped  establish  a  per- 
manent lucrative  business. 

Another  young  woman,  a  retired  nurse, 
has  become  a  successful  mint  grower. 
Having  inherited  sixty  acres  of  exhausted 
farm  lantl  she  studied  the  chemistry  of 
soils  and  intensified  farming  with  a  view 
of  doing  something  with  the  lantl  that 
would  bring  in  an  income.  Learning  that 
tlu'   soil   and    locality    was   suited   to   the 
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cultivation  of  peppermint,  and  the  great 
demand  for  same  at  excellent  prices,  she 
concluded  to  make  the  specialty  of  grow- 
ing the  plant  for  market.  After  many 
ups  and  downs  in  marketing  the  crop  the 
first  two  years  she  finally  succeeded  so 
well  that  now  she  is  the  owner  of  a  dis- 
tillery and  employs  a  number  of  assist- 
ants. 

The  growing  of  flowers  as  an  occupa- 
tion is  said  to  have  become  exceedingly 
popular  with  our  English  sisters.  Look- 
ing over  a  late  florists'  journal  I  read  of 
two  young  women  in  Sussex.  England. 
who  gave  up  indoor  work  and  began  the 
growing  of  violets  as  a  means  of  support. 
Though  they  began  only  a  few  years  ago 
on  a  small  scale,  they  have  been  so  suc- 
cessful tiiat  they  now  own  a  large  violet 
farm  and  are  obliged  to  employ  a  number 
of  other  women  as  helpers,  as  they  sup- 
])ly  many  wealthy  families  in  London  and 


also  ship  to  dozens  of  flower  shops 
throughout  Europe. 

Those  who  would  not  care  to  make  the 
venture  of  growing  their  own  plants  or 
flowers  for  sale  might  try  becoming  an 
agent  for  some  good  florist  and  seeds 
man.  selling  plants,  flowers,  seeds  and 
bulbs  on  commission,  or  buying  and  sell- 
ing, as  is  done  in  most  of  the  city  flower 
shops.  There  is  good  profit  in  this  w(^rk 
also  and  it  is  a  pleasant  occupation. 

Two  sisters  of  my  acquaintance  wh  > 
took  up  the  agency  work  at  first  are  now 
doing  well  with  a  flower  shop  in  a  town 
of  only  three  thousand  population. 

The  success  of  these  women  who  hav-,' 
taken  up  this  work  in  various  localities 
and  in  special  lines  demonstrates  wdi;i; 
others  with  small  means,  a  good  stock  of 
determination  and  a  little  study  can  do 
with  plant  and  flower  culture  as  an  occu- 
pation. 


Open  Air 

.Since  January  i,  1907,  sixty-five  oi)en 
air  schools  for  children  afflicted  with 
or  predisposed  to  tuberculosis  have  been 
established  in  twenty-eight  cities,  accor- 
rling  to  an  announcement  made  in  a  bul- 
letin issued  to-day  by  the  National  Asso- 
ciation for  the  .^tudv  and  Prevention  of 
Tuberculosis. 

The  first  open  air  school  in  the 
United  .States  was  established  on  January 
I,  1907,  by  the  P>oard  of  F.ducation  of 
Providence.  R.  L,  at  the  instance  of  Dr. 
Ellen  A.  Stone.  The  next  school  was 
established  in  May  of  the  same  year  at 
Pittsburg,  a  third  one  at  Poston  in  July, 
1908,  and  the  fourth  at  Pellevue  Hos- 
pital in  .New  N'f)rk  in  December,  1908. 
During  the  year  1909.  ten  schools  in  five 


Schools 

difl^erent  cities  were  opened;  in  1910, 
sixteen  schools  in  twelve  cities  were 
opened;  and  eight  scho(^ls  in  five  citie> 
have  been  opened  to  April  i,  191 1,  whil'.- 
definite  provision  has  been  made  for 
twenty->even  more  schools  in  six  cities. 
Manv  cities  are  considering  ihe  (|uestioii 
and  will  act  during  tiie  coming  year. 

New  ^'ork  City  now  has  in  oi)eration 
twelve  open  air  schools  and  classes,  and 
definite  provision  has  been  made  for 
fourteen  similar  classes  to  be  opened  by 
next  fall.  Poston  has  five  open  air 
classes  in  its  schools,  and  Chicago  also 
b.as  several. 

One  of  these  open  air  schools  or  classes 
should  be  establisherl  for  each  25.000 
population,  especially  in  cities. 


•nap  ^i)ot0  3  flabe  Cafeen 


HELEN   WILSON, 


J  S  not  every  Kodak  fiend  tempted  to 
■■'  take  a  sly  shot  occasionally?  These 
are  some  I  have  taken  unawares.  The 
strange  thing  about  them  is  that  a  photo- 
graph of  myself  appears  among  them,  but 
I  would  not  like  to  give  you  the  cue. 


Pretty  to  look  at?  Yes,  indeed.  Tall, 
slender  and  graceful,  with  almost  perfect 
features  and  a  wealth  of  wavy  black  hair, 
dancing  Irish-blue  eyes  and  a  winsome 
smile,  and  accompanying  all  this  a  spot- 
less white  uniform. 

"Angelic !"  I  hear  you  say.  Ah,  yes, 
apparently;  but  come  with  her  while  she 
joins  her  companions  in  the  dressing 
room.  Our  angel  enters.  "Drat  this  life 
anyway!  I'm  sick  and  tired  of  the 
whole  thing.  That  woman  I'm  nursing 
would  drive  a  saint  to  distraction.  She 
hasn't  one  idea  to  knock  against  another 
and  all  the  family  skeletons  have  been 
made  to  dance  for  my  amusement,  and  I 
am  bored  to  death."  Amid  bursts  of 
laughter  "our  angel"  proceeds  to  repull 
the  various  wires  and  make  her  patient's 
family  puppets,  dressed  in  ridicule,  dance 
for  the  benefit  of  her  audience.  How  has 
"our  angel"  fallen !  She  has  broken  a 
pledge — perhaps  unwritten,  but  neverthe- 
less a  pledge — to  keep  her  patient's  con- 
fidences sacred.  How  many  readers  have 
met  the  original  ? 


Here  is  another.  This  time  our  sub- 
ject is  scarcely  five  feet  tall.  One  might 
say  that  her  dimensions  are  almost  equal, 
and  the  Goddess  of  Beauty  forgot  her  al- 
together, but  she  doesn't  mind.  To  be 
sure,  when  she  joins  us  when  we  come 
off  duty  she  is  often  spotted  instead  of 
spotless ;  her  cap  is  awry  and  her  hair  re- 
bellious, but  as  she  throws  her  cap  into 


the  air  she  exclaims :  "Hooray !  My 
patient  is  better  this  morning.  He  had 
four  sponges  and  an  intra-venous ;  in 
fact,  something  almost  every  fifteen  min- 
utes all  night.  I  do  hope  he  pulls  through  ! 
Wish  I  could  stay  with  him  all  day !" 

An  angel  in  disguise.  Do  you  not 
agree  ?  

Miss  B.  enters  the  diet  kitchen.  She 
is  a  newcomer,  having  been  graduated  in 
some  distant  town.  She  is  on  her  first 
case  in  the  hospital  and  naturally  wishes 
to  make  an  impression.  But  she  appears 
in  a  much-creased  uniform,  untidy,  oily 
hair,  muddy  complexion,  and  as  she  en- 
gages you  in  conversation  you  are  forced 
to  notice  other  peculiarities.  Miss  B. 
learns  where  the  utensils  are  kept,  and, 
with  no  "preliminary  scrub  up,"  begins 
her  patient's  evening  diet.  It  consists  of 
cocoa  and  a  few  sandwiches.  The  latter 
are  prepared  with  numerous  pats.  The 
cocoa  is  tasted  frequently  (an  excellent 
plan,  for  how  can  food  for  the  sick  be 
properly  prepared  without  being  tasted?), 
but  the  self-same  spoon,  without  even  a 
dash  under  "the  pump,"  is  carried  to  the 
patient. 

She  wonders  why  her  first  case  in  tht 
hospital  is  also  her  last.  And  she,  I  hear 
you  say,  is  a  graduate  of  a  recognized 
training  school.  But  do  not  blame  the 
training  school,  however,  for  Miss  B.  no 
doubt  passed  her  examinations  well  and 
took  good  care  of  her  patients,  and  while 
under  the  hospital  roof  was  compelled  to 
be  tidy. 

Nevertheless,  would  you  like  her  to 
make  vour  cocoa  ? 


Miss  H.  is  as  bright  as  a  dollar  and  as 
neat  as  a  piiL     "Ideal!"  I  hear  vou  sav. 


SNAP  SHOTS  I  HAVE  TAKEN 
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She  was  the  valedictorian  of  her  class ; 
but,  alas !  she  runs  her  cases. 

Everyone  gets  off  the  earth,  as  it  were, 
when  she  arrives.  Even  the  poor,  mis- 
erable patient  feels  the  shock  of  her  arri- 
val. She  takes  the  temperature,  pulse 
and  respiration  and  looks  serious.  Her 
patient  notices  her  expression  and  her 
temperature  goes  still  higher. 

Miss  H.  takes  a  quick  survey  of  her 
surroundings  and  plans  her  attack.  The 
position  of  the  bed  is  changed,  and  before 
she  has  been  in  the  house  half  an  hour 
the  hall  is  filled  with  articles  considered 
superfluous  and  unhygienic.  Her  com- 
manding presence  is  even  felt  in  the 
kitchen,  where  the  cook  is  given  "free"  a 
course  in  domestic  science. 

To  be  sure,  the  physician's  orders  are 
carried  out  to  the  letter;  not  one  medi- 
cine or  treatment  is  omitted,  and  Miss  H. 
is  untiring  in  her  efforts. 

Time  goes  on  and  the  patient  recovers 
from  her  acute  attack  of  something  or 
other,  but  becomes  a  nervous  wreck.  I 
wonder  why ! 


Dr.  Blank  calls  up  a  registry  and  asks 
for  his  favorite  nurse.  Doctors  do  have 
favorites,  you  know.  Unfortunately,  she 
is  not  on  the  register,  having  gone  out  on 
a  case  only  that  morning.  Dr.  Blank  is 
disappointed,  but  must  have  a  nurse,  and 
is  therefore  compelled  to  engage  one  he 
does  not  know,  although  it  is  for  a  case 
of  neurasthenia  of  long  standing  and 
one  which  he  knew  that  his  favwrite 
would  handle  with  the  greatest  tact. 

The  nurse  arrives.  She  is  the  picture 
of  health,  tall,  a  perfect  physique,  and 
very  pretty.  She  is  dressed  in  the  height 
of  fashion,  of  a  certain  type.  Her  hat, 
the  largest  money  could  buy,  is  trimmed 
a  la  David  Harum's  wife's  bonnet,  so 
nearly  did  it  come  to  having  "glass  beads 
and  garden  truck"  upon  it.     It  did  have 


two  very  weather-beaten  peaches  and  a 
bunch  of  grapes  on  one  side  and  a  "wil- 
low plume"  on  the  other.  Her  flimsy 
black  dress  would  have  passed  for  an 
evening  gown,  so  "dutched"  was  the  neck. 
She  wore  a  gaudy  necklace  and  numerous 
rings. 

When  greeted  by  her  patient's  husband 
she  exclaimed :  "Well,  say,  I  would  have 
came  out  by  the  ten  o'clock,  but  I  just 
missed  it.  Say,  ain't  this  a  peach  of  a 
place  though  ?" 

When  she  appeared  later  in  her  pretty 
pink  uniform  and  kerchief  she  was  indeed 
a  picture  as  she  stood  in  her  patient's 
door.  But,  alas  and  alack !  she  greeted 
her  patient,  as  she  had  the  husband,  with 
a  volley  of  up-to-date  slang. 

Here  was  an  ideal  case  which  promised 
to  be  lucrative,  but  she  lost  it.  Why? 
Because  she  was  too  illiterate,  flashy  and 
slang}-. 


Here  is  a  nurse  at  the  top  of  her  pro- 
fession in  institutional  work.  She  is  the 
acme  of  refinement,  intellect  and  culture; 
but  how  about  discipline?  Her  very  ap- 
pearance  at  the  ward  door  strikes  terror 
to  the  hearts  of  her  nurses,  and  they 
make  blunders  through  nervousness  that 
they  otherwise  never  would  be  guilty  of. 
Hard-earned  hours  of  rest  are  taken 
away  daily  and  the  undergraduate's 
spirit  is  broken.  Is  there  no  other  mode 
of  discipline  for  a  "free-born"  citizen 
who  has  reached  years  of  discretion? 

The  nurse  in  training  is  summoned  to 
her  presence  and  her  punishment  meted 
out.  If  she  attempts  to  explain  the  pun- 
ishment is  made  more  severe.  It  has 
been  said:  "In  no  other  walk  of  life 
would  such  injustice  be  tolerated.  Even 
the  lowest  criminal  is  given  his  chance  of 
a  trial.  Why  not  these  women  whom  the 
world  acknowledges  are  following  the 
greatest  and  noblest  profession?" 


3i  ^Sreast-Binlier  for  special  Case^ 


EDYTHE    STODDARD    SEYMOUR, 


\X7HEN  the  mother  can  nurse  from 
'  ^  one  side  only  a  simple  binder 
can  l)e  constructed  that  will  support  the 
(itlier  side  when  the  mother  turns  to 
nurse ;  thus  she  will  not  have  to  suffer  the 
painful  tenderness  which  is  usually  pres- 
ent when  the  ordinary  binder  is  loosened. 
For  a  thirty-six-inch  bust  measure  take 
one  and  one-quarter  yards  of  firm  white 
goods  thirty-six  inches  wide ;  divide  it 
lengthwise  in  the  centre  to  make  two 
binders.  Leave  the  selvage  for  the  bot- 
t(Mn  ;  tear  a  strip  three  inches  wide  for 
strai)s  from  the  top  of  each  piece.  Turn 
back  the  goods  at  each  end  one-quarter 
inch  to  make  a  flat  hem ;  cut  out  the  arm- 


ivough   Sketch   of   Inside  of   Binder. 

holes,  leaving  the  l)ack  so  it  will  be  ten 
inches  across  from  the  centre  of  the 
curved  baek  edge;  from  the  front  edges 
ti)  the  centre  of  the  front  curve  of  the 
armhole  should  be  seven  an<l  one-half 
inches  after  hemming.  ]\Iake  a  flat  hem 
across  the  top  of  the  back ;  turn  the  toj) 
corners  of  the  fronts  back  and  slope 
slightly  toward  the  shoulder ;  hem  it  flat ; 
it  makes  a  better  surface  to  pin  to  than  if 
it  were  cut  oft'  to  make  a  narrow  hem. 

Do  not  sew  a  shoulder  seam,  but  attach 
a  four-inch  strap  to  the  top  of  the  arm- 
hole  at  the  l)ack  and  leave  the  front  end 
of  the  strap  free  so  it  can  be  fitted  with 
safety     pins.       Attach     two     unhennucd 

♦Designed  by  tlie  author.  UT     V 


straps  eighteen  inches  long  to  each 
binder  inside  under  the  armhole,  the  un- 
der one  t(j  be  fastened  firmly  directly  in 
a  line  under  the  back  of  the  armhole 
three  inches  from  the  bottom  selvage ; 
tbiis  fastens  around  the  waist  over  the 
binder  (on  the  side  that  won't  be  usecU 
up  around  the  breast,  snugly  pinned  in 
several  places. 

The  upper  strap  is  attached  to  the  end, 
and  the  upi)er  e<lge  along  the  under  arm 
curve    for   four  inches  sloping  the  strap 


Binder  Closed. 

slightly  up  toward  the  front;  this  strap 
I  lasses  up  above  the  used  breast  and  is  at- 
tached with  a  safety  pin  to  the  binder 
covering  the  breast  not  used  and  passes 
down  around  this  breast.  Attach  in  sev- 
eral places  with  safety  pins ;  also  take 
two  tucks  in  the  front  of  the  binder  on 
the  side  not  to  be  used,  using  safety  pins, 
-o  it  can  be  adjusted  to  fit  snugly  and 
support  the  weight.  The  other  side  of 
the  l)in(ler  pins  over  to  this  and  can  be 
fastened  or  unfastenetl  without  disturb- 
ing the  opposite  side. 

This  aft'ords  a  comfortable  support  at 
all  times,  wbicli  will  help  to  make  the 
grateful  ])atient  want  the  same  nurse  for 
her  next  illness. 


program  for  iHorning  ®(!aors|)ip 


Morning  Prayer. 

Hymn.   "O  Happy   Place  and   Happy 
Servitutle." 
Responsive  Reading,  Psalm  CXXI. 

1.  I  will  lift  up  mine  eyes  unto  the 
hills,  from  whence  cometh  my  help. 

2.  My  help  cometh  from  the  Lord, 
which  made  heaven  and  earth. 

3.  He  will  not  suffer  thy  foot  to  be 
moved :  He  that  keepeth  thee  will  not 
slumber. 

4.  Behold  He  that  keepeth  Israel  shall 
neither  slumber  nor  sleep. 

5.  The  Lord  is  thy  keeper:  The  Lord 
is  thy  shade  upon  thy  right  hand. 

6.  The  sun  shall  not  smite  thee  by 
day,  nor  the  moon  by  night. 

7.  The  Lord  shall  preserve  thee  from 
all  evil :     He  shall  preserve  thy  soul. 


here  the  Oeauty  of  Thy  service,  and  iri 
heaven  the  blessedness  of  Thy  rest. 
Amen. 

Eternal  God,  who  hast  neither  dawn 
nor  evening,  yet  sendest  us  alternate 
mercies  of  the  darkness  and  the  day, 
quicken  all  our  labor  and  our  prayer. 
May  we  walk  while  it  is  yet  day  in  the 
steps  of  Him  who  with  fewest  hours 
finished  Thy  divinest  work ;  and  as  the 
day  declines  let  the  noontide  of  Thy 
grace  and  peace  remain.  Amen. 
(  The  following  may  he  used  by  request 
of  a  nurse  for  her  patient). 

O  Blessed  Lord  who,  while  on  earth, 
didst  minister  unto  and  heal  the  sick,  be- 
hold, we  beseech  Thee,  these  Thy  chil- 
dren who  are  sick  and  aff'licted  with 
grievous   diseases ;   sanctify   their   bodily 


8.  The  Lord  shall  preserve  thy  going     pain,  calm  their  troubled  minds,  let  them 


out  and   thy  coming  in   from   this  time 
forth  and  even  forevermore. 


Scripture  Reading,  Selected. 
Prayers. 


feel   the   touch   of   Thy    wounded   hand 

soothing  them  into  peace ;  and  grant  that 

while  they  suffer  with  Thee  they  may  be 

drawn  nearer  to  Thyself  and  fitted  for 

that  blessed  country  where  the   inhabi- 

()  Tlu>u  whose  gracious  hand  was  ever     tants  shall  no  more  say  "I  am  sick."  and 

stretched  out  to  heal  the  sick,  and  who      for   that   day    when   Thou    speakest    the 

hast   promised   Thy   blessing  to  all   who      word    only   and    in    death    Thy    servants 

minister  in  Thy  name,  grant  thy  tender-      shall  be  healed.     Amen. 


est  blessing  to  this  house  of  healing  and 
all  who  come  within  its  walls.  Be  with 
us  in  our  daily  life,  walk  with  us  as 
Thou  wast  wont  to  walk  with  Thy  disci- 
ples,  comfort   all    here    who   are   weary. 


Our  Father,  wdio  art  in  heaven.  Hal- 
lowed by  thy  Name.  Thy  Kingdom 
come.  Thy  will  be  done  on  earth,  As  it 
is  in  heaven.  Give  us  this  day  our  daily 
bread.     And   forgive  us  our   trespasses. 


.sad  or  depressed,  bind  up   the  bruised.     As  we  forgive  those  who  trespass  agamst 

us.  And  lead  us  not  into  temptation ; 
But  deliver  us  from  evil ;  For  thine  is 
the  kingdom,  and  the  power  and  tlie 
glory,  forever  and  ever.     Amen. 

The  grace  of  our  Lord  Jesus  Christ 
and  the  love  of  God  and  the  fellowship 
of  the  Holy  Ghost  be  with  us  all  ever- 
more.    Amen. 


heal  the  sick,  stand  in  our  midst  and 
whisper  peace.  I'^nlarge  our  hearts,  O 
Lord,  to  their  utmost  extent  to  love 
Thee,  strengthen  our  minds  to  grasp 
Thee  in  Thy  fullness,  and  may  we  feel 
ourselves  one  in  the  unity  of  Thy  sacred 
humanity.  May  our  watchword  be  love, 
our  desire  Thy  law,  and  may  we  realize 


♦Used  In   New   England  Hospital,   Boston,  Mass. 


€liitariaUj>  g^peafemg 


An  Ethical  Question 

At  a  recent  meeting  of  the  Kanawha 
County  Graduate  Nurses'  Association, 
West  Virginia,  an  ethical  question  was 
discussed  that  no  doubt  presents  itself 
to  every  nurse  in  private  practice  at 
some  time. 

One  of  the  nurses  stated  that  the  older 
nurses  were  receiving  more  calls  for  ob- 
stetrical work  than  seemed  to  them  de- 
sirable, owing  to  the  fact  that  there  i.; 
always  more  or  less  uncertainty  as  to 
the  exact  date  when  their  services  would 
be  required.  The  question  was  asked 
whether  it  would  be  considered  unethical 
for  nurses  to  make  engagements  for 
obstetrics,  only  with  the  proviso  that 
they  were  off  duty  when  the  call  came. 
If  busy,  that  some  other  nurse  who  was 
not  engaged  should  take  the  work.  The 
officers  and  hospital  superintendents 
present  expressed  their  opinion  by  a  ris- 
ing vote  that  it  would  be  an  unethical 
and  rather  radical  movement.  The  pri- 
vate nurses  for  the  most  part  seemed  to 
lean  to  the  opposite  view.  The  general 
opinion  seemed  to  be  that  if  a  nurse  was 
caring  for  a  seriously  ill  patient  she  was 
not  'bound  to  leave  that  patient  at  a  crit- 
ical period  should  her  obstetrical  call 
come  several  weeks  earlier  than  the  date 
agreed  on. 

This  is  a  fair  example  of  the  ethical 
questions  which  confront  nurses  and 
which  should  be  talked  over  with  the 
pupil  nurses  before  graduation.  It  is  one 
thing  to  moralize  or  deliver  lectures  on 
abstract  virtues  which  nurses  should 
practice.  It  is  another  and  a  totally  dif- 
ferent thing  to  discuss  practical  ethical 


questions  such  as  this  before  graduating 
nurses,  so  that  thev  may  meet  such  ques- 
tions with  some  definite  principles  of 
action  to  guide  them. 


A  Nursing  Responsibility 

A  LAW  which  has  in  it  far-reaching 
possibilities  of  good  has  been  enacted  in 
Massachusetts,  and  nurses  are  charged 
with  their  share  of  responsibility  in  its 
working  out.  The  section  relating  to 
nurses  reads  as  follows : 

Section  49.  "Should  one  or  both  eyes 
of  an  infant  become  inflamed,  swollen 
and  red,  and  show  unnatural  discharge 
at  any  time  within  two  weeks  after  birth, 
it  shall  be  the  duty  of  the  nurse,  relative 
or  other  attendant  having  charge  of  such 
infant,  to  report  in  writing  within  six 
hours  thereafter  to  the  Board  of  Health 
of  the  city  or  town  in  which  the  parents 
of  the  infant  reside  the  fact  that  such  in- 
flammation, swelline  and  redness  of  the 
eyes  and  unnatural  discharge  exist.  On 
receipt  of  such  report,  or  of  notice  of  the 
same  symptoms  given  by  a  physician  as 
provided  by  the  following  section,  the 
Board  of  Health  shall  take  such  imme- 
diate action  as  it  may  deem  necessary  in 
order  that  blindness  may  be  prevented. 
Whoever  violates  the  provisions  of  this 
section  shall  be  punished  by  a  fine  of  not 
more  than  one  hundred  dollars." 

Heretofore  the  nurse's  responsibility 
ended  when  the  doctor  in  charge  had 
been  notified  of  trouble  with  the  baby's 
eyes.  This  law  renders  her  liable  to 
arrest  and  a  fine  if  the  Board  of  Health 
is  not  notified. 


EDITORIALLY  SPEAKING 


365 


What  Does  Registration  Do? 

The  Xew  England  Association  for 
the  Education  of  Xurses  is  well  kno#;i 
for  its  sane  and  thorough  discussions  of 
practical  problems  relating  to  nursing 
and,  especially,  nurses'  education.  To  it 
.ve  have  become  accustomed  to  look  for 
fearless  and  impartial  debate  on  many 
nursing  questions.  At  the  Fall  meeting 
of  this  association  the  chief  subject  un- 
der discussion  was  the  Massachusetts 
Registration  Law.  Reports  of  this  dis- 
cussion have  appeared  in  the  February, 
March  and  April  issues  of  this  maga- 
zine. 

In  the  April  number  (page  245)  Miss 
Milliken  asked  the  question,  which  has 
been  frequently  repeated,  "What  is  the 
advantage  to  the  nurse  of  registration?" 
Miss  Riddle's  reply  was,  in  brief,  as  fol- 
lows :  "I  believe  that  the  greatest  ad- 
vantages will  be  in  the  greater  attention 
that  will  be  paid  to  the  teaching  and 
training  of  nurses  in  our  schools.  /  be- 
lieve that  there  can  be  little  other."* 

This  frank,  terse  reply  to  this  ques- 
tion is  most  gratifying.  It  is  apt  to 
shatter  pretty  thoroughly  some  air  cas- 
tles which  have  been  reared  on  regis- 
tration foundations.  It  states  in  sub- 
stance what  The  Trained  Nurse  has 
always  contended  for — that  the  benefits 
of  the  present  system  of  registration  are 
exceedingly  limited.  It  affords  a  certain 
degree  of  protection  to  the  pupil  nurse 
in  that  it  prescribes  a  certain  amount 
of  theoretical  instruction  to  be  given  in 
registered  schools.  That  there  are  a 
thousand  ways  of  evading  the  law — of 
keeping  the  letter  while  violating  the 
spirit — no  one  who  knows  much  of  reg- 
istration conditions  can  deny.  If  it 
could  be  arranged  so  that  the  State  ex- 
amination could  be  taken  in  ever}-  reg- 


•The  italics  are  ours. 


istered  school,  instead  of  leaving  it  to 
chance,  the  educational  benefits  of  even 
this  defective  system  could  be  greatly 
extended.  It  would  do  more  than  any 
one  .  thing  to  stimulate  local  pride  on 
the  part  of  institutional  authorities.  If 
ever}'  nurse  from  three  or  four  hospital 
schools  in  one  city  were  obliged  on  the 
same  days  to  take  the  same  examina- 
tions (the  same  plan  that  prevails  in 
general  educational  circles)  every  in- 
stitution would  be  likely  to  do  its  ut- 
most to  have  its  pupils  stand  as  well  in 
the  examinations  as  the  neighboring 
schools.  To  have  a  large  proportion 
of  the  pupils  from  any  one  school  fail 
in  such  an  examination  would  be  a 
blow  to  local  pride,  would  materially 
injure  its  standing  and  lessen  its 
chances  for  securing  probationers.  As 
it  is  now  the  final  examinations  are 
given  by  the  self-same  persons  who 
have  done  the  teaching,  and  the  nurse 
knows  that  the  chances  are  very  remote 
of  her  being  "plucked"  on  final  hos- 
pital examinations.  She  need  not  take 
the  State  examination  unless  she 
chooses.  If  the  place  in  which  the 
State  examination  is  held  is  seventy-five 
to  one  hundred  miles  away,  and  she  has 
to  pay  travelling  expenses  and  board 
and  a  registration  fee,  to  say  nothing  of 
the  money  she  loses  by  absence  from  her 
work  for  the  greater  part  of  a  week 
and  the  nervous  strain  she  has  to  un- 
dergo, is  it  any  wonder  that  so  many 
graduate  nurses  say  to  themselves : 
"What  doth  it  profit?  I  can  save  my- 
self all  this  trouble  and  money  and 
make  precisely  the  same  amount  of 
money  without  the  R.  X.  as  I  can  with 
it."  Thus  even  the  educational  benefits 
which  might  accrue  are  limited  by  pre- 
vailing practices. 

The     theory     that     such     registration 
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laws  as  we  have  protect  the  public  has 
been  long  since  exploded.  That  un- 
.  trained  practical  nurses  would  rapidly 
diminish  and  in  a  few  years  become  ex- 
tinct because  of  our  present  registra- 
tion laws  is  another  theory  of  which  a 
few  years'  experience  has  clearly  proven 
the  fallacy. 

When  it  comes  down  to  actual  facts 
the  present  registration  laws  mean  slight 
I'ducational  bonehts  to  the  few.  They 
do  not  and  are  not  intended  to  mean 
better  nursing  for  the  people  as  a  whole 
either  in  the  hosi)ital  or  out  of  it.  They 
make  no  attempt  to  improve  general 
nursing  conditions  as  they  are.  They 
make  no  humanitarian  appeal  to  the 
iniblic.  The  brotherhood  of  man,  man- 
kind and  his  needs  and  conditions,  are 
away  outside  of  them.  If  the  principle, 
"(iive  us  a  chance  to  write  R.  N.  after 
our  names  as  an  exclusive  privilege  and 
we  care  nothing  about  improving  nurses 
who  are  not  eligible,"  has  not  been  stated 
in  actual  words  it  has  been  and  is  bein<r 
followed.  Is  it  not  time  that  we  seri- 
ously considered  what  registration  might 
do  did  it  provide  for  some  jurisdiction 
over  all  grades  of  nurses  who  nurse  for 
hire? 

+ 

Morphine  and  Nurses 

Dr.  Wii:liam  F.  Uoos,  a  Boston  phy- 
sician, who  is  said  to  occupy  a  stafif  po- 
sition in  connection  with  Massachu- 
setts General  Hospital,  has  caused  some 
little  commotion  in  {professional  circles 
by  his  statements  as  to  the  prevalence 
of  tlie  morphine  habit  among  doctors, 
i  ie  is  reported  as  stating  before  an  audi- 
ence in  a  Boston  church  that  "ten  per 
cent,  of  the  physicians  of  the  United 
States  are  users  of  mor])hine  through  the 
.syringe."'  He  is  reported  further  as 
saying :  "I  know  of  one  hospital  where  all 
the  physicians,   nurses  and   attaches  are 


users  of  the  drug."  We  have  no  hesita- 
tion in  saying  that  if  there  is  any  where 
a  Jipspital  with  a  stafif  of  that  character 
it  jiieeds  radical  attention  from  some- 
body in  the  interest  of  public  safety. 
There  ought  to  be  a  most  thorough  in- 
vestigation and  a  general  housecleaning 
that  will  rid  the  hospital  of  morphine 
users.  If  Dr.  Boos  is  possessed  of  inside 
information  of  this  character  it  would 
seem  that  the  place  to  make  it  known 
was  not  before  a  promiscuous  public 
audience,  but  before  the  Board  of 
Trustees  of  the  institution  or  the  city 
officials,  whose  duty  it  is  to  see  that  the 
safety  and  health  rights  of  the  sick  are 
not  jeopardized. 

We  fondly  trust  that  Dr.  Boos  is  mis- 
taken, or  that  he  has  exaggerated  or  has 
been  misreported.  We  are  not  ready  to 
believe  that  in  any  part  of  this  country 
there  exists  an  institution  in  which 
everybody  in  the  service,  or  even  a  ma- 
jority, are  armed  with  a  hypodermic 
syringe  for  their  own  personal  use  and 
go  through  their  daily  tasks  of  such 
momentous  im])ortance  under  the  influ- 
ence of  the  drug. 

Of  all  classes  of  people,  nurses  and 
doctors  are  in  a  position  to  fully  appre- 
ciate the  horrors  of  the  morphine  habit 
and  how  almost  hopeless  is  the  chance  of 
getting  rid  of  it.  They  know  the  in- 
sidious dangers  that  lurk  even  in  one 
or  two  doses.  They  know  enough  to 
make  them  religiously  and  absolutely 
refuse  to  tamper  with  the  temptation. 
They  are,  of  course,  exposed  to  tempta- 
tion with  the  drug  constantly  at  hand. 
They  are  frequently  working  under  an 
intense  nervous  strain,  and,  more  de- 
plorable than  all,  are  often  obliged  to 
snatch  such  sleep  as  they  can,  while  on 
night  duty,  in  quarters  in  which  noise 
makes  sleep  well  nigh  impossible  for  all 
but   the   best   sleepers.      We   know   of   a 
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new  hospital  built  in  the  twentieth  cen- 
tury in  which  the  rooms  nurses  were 
supposed  to  occupy,  whether  on  day  or 
night  duty,  were  scattered  around  in 
different  parts  of  the  building.  Two  of 
them  were  located  between  the  delivery 
room  and  the  maternity  ward,  with  the 
freight  elevator  close  by,  and  the  board 
of  lady  managers  could  see  no  incon- 
gruity in  the  arrangements  they  had 
made.  But  while  we  believe  this  con- 
dition is  exceptional,  there  is  no  getting 
away  from  the  fact  that  boards  of  man- 
agers and  superintendents  must  shoulder 
some  of  the  blame  in  cases  in  which  a 
nurse  in  a  hospital  becomes  a  victim  of 
the  drug  habit. 

There  are  many  crusades  in  which  it 
is  a  question  as  to  whether  a  nurse  may 
wisely  enter  into  it,  but  there  is  no  ques- 
tion as  to  the  wisdom,  and  the  very 
great  need  there  is,  of  all  nurses  enter- 
ing heartily  into  a  crusade  against  the 
use  of  morphine  by  nurses.  There  is  h 
danger  even  in  one  dose,  and  total  ab- 
stinence is  the  only  path  of  safety. 
These  facts  cannot  be  t'xj  much  empha- 
sized in  dealing  with  pupil  nurses  and 
all  other  nurses. 


The  Reward  Method  Versus  Penalties 

In  an  exchange  recentl)  we  came 
across  the  following  suggestive  item : 

"One  can  u.  ually  have  a  choice  of  sev- 
eral methods  of  attempting  to  accom- 
plish a  given  result  and  often  success  or 
failure  in  a  good  endeavor  depends  on 
the  method.  An  article  in  the  current 
issue  of  the  Century  shows  how  a  de- 
partment superintendent  has  more  than 
trebled  the  efficiency  of  his  men  by  sub- 
stituting the  reward  method  for  skill  in 
place  of  the  i)enalty  method  for  failure. 
He  led  the  men  into  wishing  to  improve 
themselves." 


It  accords  with  what  has  been  our  con- 
viction for  years.  A  great  many  super- 
intendents of  training  schools  have 
maintained  that  it  was  impossible  to  get 
the  necessary  rules  observed  without  at- 
taching a  penalty  thereto  for  violations. 
A  number  of  schools  are  offering  prizes 
for  neatness,  quietness,  etc.,  as  well  as 
for  skill  in  technique,  proficiency  in 
ward  work  and  occasionally  for  the  best 
essay  on  a  selected  subject.  Might  it  not 
be  true  in  the  hospital  as  in  the  de- 
partment quoted  in  the  clipping  that 
were  there  as  full  and  prompt  recogni- 
tion of  successes  as  of  failures  dis- 
cipline would  be  easier  and  the  pupil., 
would  have  an  excellent  incentive  to  gen- 
eral excellence? 

+ 
Reminiscences  of  Linda  Richards 

A  most  valuable  addition  to  nursing 
literature  is  the  publication  of  the  Rem- 
iniscences of  Linda  Richards.  America's 
first  trained  nurse.  At  the  urging  of 
friends  Miss  Richards  has  given  the  out- 
line of  her  life  wcjrk — a  work  that  ha> 
greatly  influenced  the  development  of  tiic 
nursing  profession.  The  book  tells  of 
Miss  Richards's  ancestry  and  early  life, 
the  establishment  of  the  early  training 
schools  of  America,  her  experiences  in 
the  training  schools  of  England,  her  visit 
to  Miss  Nightingale,  her  work  in  Japan 
and  her  organization  work  in  this  coun- 
try. Miss  Richards  has  done  more  or- 
ganization work  for  training  schools  than 
any  other  nurse,  and.  a>  "on  the  breadtii 
and  vision  of  those  to  whose  lot  the  or- 
ganization of  a  movciuent  falls  depend 
the  scope  and  character  of  its  future," 
the  nursing  {profession  undoubtedly  owes 
a  great  debt  to  Miss  Richards.  The  book 
has  been  i)laccd  at  the  very  low  price  oi 
Si. GO,  and  orders  can  be  sent  in  at  once. 
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CONDUCTED     BY     CHARLOTTE     A.     AlKENS. 


Preventing  Annual   Deficits  in   Small 
Hospitals. 

An  interesting  question  was  raised  in  a 
paper  prepared  recently  in  Waterloo,  Iowa, 
by  Mrs.  J.  F.  Cass,  of  the  Ladies'  Auxiliary 
of  the  Presbyterian  Hospital  of  that  city. 
Mrs.  Cass  makes  the  suggestion  that  the  doc- 
tors who  gain  magnificently  by  the  charitable 
efforts  of  the  hospital  board  share  their 
profits  pro  rata  with  the  hospital. 

"We  all,"  says  Mrs.  Cass,  "take  cognizance 
of  the  fact  that  hospitals  in  general  are  not 
profitably  from  a  financial  standpoint,  nor  do 
we  want  them  to  be,  but  we  do  know  that 
they  should  be,  at  least,  self-supporting.  This 
subject  intends  to  show  you  that  our  hospital 
will  and  can  balance  on  tne  right  side  of  the 
ledger,  if  my  remarks  are  put  into  practical 
use. 

In  the  first  place  systematize  the  management 
by  buying  in  large  quantities,  both  for  house- 
hold supplies  as  well  as  drugs  and  sundries; 
by  using  their  nurses  in  special  cases ;  by 
enlarging  the  training  school,  thereby  enabling 
the  use  of  nurses  in  training  instead  of  pay- 
ing graduated  nurses'  fees — the  benefit  from 
this  source  is  inestimable. 

This,  the  smallest  item  to  be  considered  -n 
my  paper,  satisfactorily  disposed  of,  I  wish 
to  emphasize  the  charge  which  I  am  about 
to  make — that  we  are  blind  to  the  condition 
of  affairs  that  exist  in  our  midst.  Here  we 
are,  like  many  others  working  along  charit- 
able lines,  lending  our  aid  in  different  ways 
to  an  institution  that  enriches  our  physicians 
to  the  extent  of  thousands  of  dollars  yearly, 
and  not  one  cent  of  this  is  returned  to  aid 
in  the  support  of  our  hospital.  I  am  not  talk- 
ing at  random  or  without  knowledge  on  this 
subject.  I  am  guided  in  my  attack  by  per- 
sonal observation  as  well  as  authentic  criti- 
cism. Inform  me,  if  you  will,  of  one  physi- 
cian in  our  city  who  can  ill  afford  to  allow  a 


percentage  of  his  profits  to  reimburse  the 
hospital  for  the  use  he  puts  it  to,  which  is 
his  own  selfish  gain. 

I  am  prepared  to  admit  tnat  their  calling 
is  certainly  an  arduous  one,  fraught  with 
dangers  and  philanthropy,  but  our  county 
allows  them  nine  hundred  dollars  per  year, 
which  is  their  own  figure,  to  take  care  of  the 
poor  and  needy.  The  county  does  more  than 
this,  it  also  pays  the  hospital  bills;  hence 
the  physicians  do  not  even  donate  their  serv- 
ices to  charity  patients,  the  profit  from  the 
paying  patients  is  altogether  out  of  propor- 
tion to  the  share  received  by  the  hospitals, 
as  shown  by  the  success  of  the  doctors  and 
the  failure  of  the  hospital.  Tell  me,  is  it  not 
time  to  consider  that  "charity  begins  at  home ' 
and  that  the  knife  should  cut  both  ways? 

Let  us  suggest  that  we  divide  our  energies ; 
let  us  have  true  charity  and  true  business.  It 
is  impossible  to  mix  them  and  be  successful, 
as  is  shown  by  the  many  drains  on  the  hos- 
pital purse  under  present  conditions. 

We  want  a  Nurses'  Home. 

We  want  a  better  hospital. 

We  want  less  mortality. 

We  want  to  raise  the  standard  of  efficiency. 

We  want  a  self-supporting  institution. 

We  want  "Charity"  interpreted  rightly. 

We  want  the  doctors  that  gain  magnificient- 
ly  by  our  charitable  efforts  to  share  their 
profits  pro  rata. 

Then  we  will  have  an  institution  that  win 
mean  prestige,  respect  and  success,  financiallv 
and   otherwise. 

I  pray  that  the  end  of  this  year  will  find 
us  working  along  broader  lines,  connected 
with  a  body  of  gentlemen  that  do  not  expect 
us  to  expend  our  efforts  in  order  that  their 
pockets  may  be  filled,  but  tnat  we  may  be 
working  in  unison   for  the  good  of  a  noble 

and  worthy  cause— the  sick  and  ne?dy, 
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A    Test    of    Loyalty. 

In  the  report  of  the  Methodist  Episcopal 
Hospital,  Brooklyn,  for  1910,  we  were  struck 
by  this  paragraph  which  calls  attention  to  a 
practical  problem  in  every  institution :  "The 
true  gauge  of  one's  loyalty  to  the  hospital, 
whether  physician,  nurse  or  employe,  is  seen 
in  the  respect  for  the  rules  and  regulations 
of  the  institution  and  their  care  of  supplies 
and  property.  With  many,  the  institutional 
and  the  personal  conscience  are  two  differ- 
ent things.  The  great  problem  in  all  insti- 
tutions, and  ours  is  no  exception,  is  to  get 
all  concerned  to  be  as  careful  of  others  as  of 
their  own." 

Where  the  employes  of  an  institution  are 
constantly  changing,  as  happens  in  so  many 
institutions,  it  is  practically  impossible  to  de- 
velop a  strong  feeling  of  responsibility  and 
loyalty  regarding  institutional  supplies  and 
property.  In  this  respect  the  Methodist  Epis- 
copal Hospital  has  an  exceptional  record.  Its 
pharmacist  has  held  the  same  position  for 
nineteen  years,  the  storekeeper  for  seventeen 
years,  the  painter  for  seventeen  years,  the 
housekeeper  for  fourteen  years,  the  night 
clerk  for  twelve  years,  seamstress  for  ten 
years,  a  cook  and  a  laundress  each  eight 
years,  an  orderly  for  seven  years,  two  porters 
eight  and  six  years,  telephone  operator  for 
four  years,  while  upwards  of  a  dozen  other 
employes  are  completing  their  third  or  fourth 
year  with  the  institution.  This  record  speaks 
volumes  for  the  management  and  the  spirit  of 
the  hospital. 


Children's  Hospital. 

The  Department  of  Public  Charities,  New 
York,  has  arranged  for  a  new  children's  hos- 
pital on  the  grounds  of  the  Kings  County 
Hospital. 

The  wards  have  been  made  as  small  as 
economical  administration  will  permit.  The 
larger  wards  provide  for  twenty  beds  each, 
but  are  subdivided  by  glass  partitions  so  that 
ten  beds  is  the  largest  number  in  a  group.  The 
two  small  wards  accommodate  six  patients 
each. 

The  staircase  and  elevators  extend  from 
the  cellar  to  the  roof  garden,  with  entrances 
to  all  staircases  at  grade.  This  enables  the 
patients  to  be  brought  either  from  the  street 
or  from  the  private  service  road  at  the  rear  of 
the  building.  The  building  is  constructed  in 
the  most  approved  fireproof  system,  with  walls 
of  brick  and  floors  of  concrete,  and  partitions 
of  terra  cotta  blocks.  The  public  corridors 
are  of  terrazzo,  the  floors  ot  the  toilets  of  tile, 
while  the  wards  are  covered  with  battleship 
linoleum  of  such  width  that  only  a  single  joint 
occurs  down  the  center  of  the  room. 

The  bathrooms  are  unique,  inasmuch  as  no 
tubs  are  provided,  the  larger  patients  using 
showers  and  the  babies  being  washed  on  slabs. 
These  slabs  are  countersunk  and  water  is  sup- 
plied through  a  mixing  valve  provided  with 
a  thermometer  and  a  hose  with  sprayer.  This 
system  prevents  any  possible  accident  liable 
to  occur  in  bathing  infants  in  a  tub.  A  steam 
room  is  provided  on  the  third  floor  for  the 
treatment  of  pneumonia  patients. 


Wesley     HospitaJ,    Chicago. 

Wesley  Hospital,  Chicago,  has  closed  its 
twenty-first  year  of  work,  and  its  report  comes 
to  us  in  one  of  the  most  attractive  of  covers, 
a  volume  of  about  eighty  pages.  The  addi- 
tions and  improvements  to  the  hospital  last 
year  have  meant  much  in  enlarged  facilities 
and  conveniences  for  work.  A  three-story 
brick  building  adjoining  the  hospital  has  been 
purchased  and  converted  into  an  annex  to  the 
Nurses'  Home. 

The  training  school  now  numbers  100  pupil 
nurses,  two  assistant  superintendents,  a  night 
supervisor,  a  surgical  head  nurse,  a  dietitian, 
a  masseuse,  and  three  floor  head  nurses.  All 
the  nursing  is  now  done  by  pupil  nurses. 


Grace    Hospital,    Detroit. 

The  new  addition  to  the  Nurses'  Home  of 
Grace  Hospital  is  ready  for  occupancy,  and 
the  addition  to  the  hospital  is  expected  to  be 
completed  by  August  i.  This  will  increase 
the  bed  capacity  to  two  hundred  beds.  Dur- 
ing the  past  year  a  new  refrigerating  plant 
has  been  installed  and  a  new  X-ray  outfit  pur- 
chased. 

Miss  E.  Winifred  Lawson  has  been  ap- 
pointed Assistant  Principal  of  Training  School. 

The  six  months'  course  in  Hospital  Econom- 
ics, Administration  and  Institutional  Nursing 
is  an  important  feature  of  the  educational 
work  of  the  hospital. 
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Children's     Hospital,     Washington,     D.     C. 

l""or  some  time  extensive  improvements  have 
been  in  progress  at  the  Children's  Hospital, 
Washington,  D.  C.  Two  new  fireproof  wings 
have  been  added  and  the  old  building  en- 
tirely remodelled  and  modernized.  The  hos- 
pital now  has  accommodation  for  125  patients. 
A  pay  patient  department  has  been  added,  also 
a  tuberculosis  ward  and  a  great  amusement 
room.  An  entirely  new  heating  and  venti- 
lating plant  has  been  provided.  The  train- 
ing school  is  operated  in  connection  with  the 
Columbia  Hospital  for  Women  and  the  Epis- 
copal  Kye,  Ear  and  Throat  Hospital. 


Notes  and   News. 

On  April  8  the  German  Hospital,  New  York, 
opened  for  the  inspection  of  its  guests,  the 
new  pavilion  for  thoracic  surgery  which  has 
been  constructed  and  equipped  under  the  di- 
rection of  Dr.  Willy  Meyer,  Two  steel  vaults 
in  the  operating  room  make  it  possible  to  per- 
form operations  on  the  thorax  either  in  a 
partial  vacuum  or  under  greatly  increased  air 
pressure — negative  and  positive  pressures.  1  he 
new  wing  also  includes  rooms  for  patients, 
nurses  and  doctors,  and  an  auxiliary  room 
containing  duplicates  on  a  smaller  scale  of 
the  large  pressure  vaults,  to  be  used  for  opera- 
tions involving  dangerous  infections  which  it 
is  not  desired  to  attempt  in  the  main  operat- 
ing chambers.  'Jhe  value  of  experimental 
surgery  on  animals  is  well  shown  in  the  re- 
sults obtained  by  Dr.  Meyer. 


On  his  retirement  from  his  position  as 
sui)erintcndent  of  Toronto  (jeneral  Hospital, 
Dr.  J.  N.  E.  Brown  was  presented  with  a 
check  for  $1,000,  in  recognition  of  his  great 
service  to  the  hospital.  The  medical  staff  ten- 
dered him  a  banquet,  at  winch  a  silver  salver 
was  presented  to  him.  Dr.  and  Mrs.  Brown 
will  spend  the  Spring  and  Summer  in  Europe. 


A  bequest  of  $to,ooo,  under  the  will  of  the 
late  Mrs.  Benjamin  Welles,  has  been  made 
to  the  Presbyterian  Hospital,  New  York.  The 
income  is  to  be  used  to  "brighten  the  lives" 
of  the  nurses  and  the  patients  in  general 
wards. 


A  new  five-story  building,  to  cost  $250,000, 
is  to  be  erected  for  the  Phipps  Institute  for 
the  Treatment  and  Observation  of  Tubercu- 
losis at   Philadelphia. 


Eunds  are  being  raised  to  erect  a  hospital 
for  Mount  Vernon,  X.  Y. 


The  German  Deaconess  Hospital,  BuflFalo, 
has  recently  conducted  a  vigorous  campaign 
to   raise  $200,000. 


The  Supreme  Court  has  sustained  the  will 
which  bequeaths  nearly  $3,000,000  to  found 
the  Barnes  Hospital  in  St.  Louis.  The  rel- 
atives contested  the  will  unsuccessfullv. 


The  will  of  Mrs.  Letta  Cooley,  of  Cleveland, 
widow  of  the  Rev.  Lathrop  Cooley,  leaves 
$100,000  for  a  new  hospital  for  that  city  in 
memorv  of  her  husband. 


The  erection  of  the  new  $25,000  addition  to 
the  chapel  of  St.  John's  Hospital,  Springfield, 
111.,  has  begun. 

The  addition  will  extend  sixty  feet  further 
north  than  the  present  chapel  and  will  con- 
tain side  chapels,  a  deep  sanctuary  with  an 
ambulatory,  and  in  the  east,  a  choir  and  organ 
loft,  while  in  the  west  will  be  an  oratory  con- 
nection with  the  sisters'  convent. 

The  oratory  will  have  an  additional  seat- 
ing capacity  of  300  and  will  be  separated 
from  the  sanctuary  by  carved  tracery  screen. 
The  old  nave  of  the  present  chapel  Will  re- 
main, but  will  be  entirely  remodeled  and 
made  to  conform  to  the  new   part. 

The  Cathedral  of  Aimens  in  I""rance  fur- 
nished the  architect  many  of  the  ideas  he  is 
putting  into  effect  in  the  chapel. 

Plans  are  on  foot  to  employ  a  social  work- 
er in  connection  with  the  Memorial  Hospital, 
Worcester.  It  is  estimated  that  for  the  sum 
of  $1,000  the  work  can  be  started,  and  a  con- 
siderable portion  of  this  amount  is  already  in 
band. 


The  .\ima  Jaques  Hospital,  of  Newbury- 
p<Ht,  Mass.,  receives  a  bequest  of  $200,000  by 
the  will  of  the  late  Mrs.  William  O.  Moseley, 
of  thai  city. 


I 


Boofe  Kebietos; 


Hospital  Management.  A  handbook  for 
hospital  trustees,  superintendents  and  all  who 
are  actively  engaged  in  promoting  hospital 
work.     Edited  1)y  Charlotte  A.  Aikons.     Price, 

$3.00. 

Miss  Charlotte  Aikens  is  primarily  a  practi- 
cal woman,  and  shows  it  in  all  her  writings. 
It  is  this  quality  which  places  her  hospital 
and  nursing  books  among  the  best  sellers,  and 
which  commends  them  to  hospital  people  of 
all  degrees. 

In  her  new  work,  "Hospital  Management," 
she  has  done  for  us  a  thing  which  cannot  be 
too  much  appreciated.  We  have  all  felt  the 
need  of  a  text-I)ook  on  hospital  topics,  a 
working  guide  which  shall  tell  us  what  other 
people  are  doing,  and  what  they  find  to  I)e 
the  best  method.  If  we  have  had  long  ex- 
perience, we  can  still  learn  from  the  younger 
generation;  if  we  are  novices,  as  many  hos- 
pital executives  are,  we  feel  very  keenly  the 
desirability  of  help.  We  need  something  more 
than  the  scattered  and  disconnected  papers 
which  we  read  in  the  hospital  journals  and 
hear  at  conventions.  This  "something  more" 
Miss  Aikens  has  given  us. 

When  one  begins  to  think  of  such  a  book, 
he  immediately  realizes  that  no  one  person 
could  write  it.  Indeed  it  would  be  pre- 
sumptuous for  any  individual  to  attempt  to 
advise  in  all  detail  on  the  many-sided  life 
of  the  modern  hospital.  Be  he  the  wisest 
man  in  America  or  Europe,  he  could  not  be 
a  specialist  in  so  many  lines;  and  in  these 
days,  nothing  less  than  a  specialist  is  re- 
quired for  even  the  everyday  tasks.  Miss 
Aikens  recognized  this  in  the  inception  of  her 
book,  and  kept  sight  of  it  as  she  went  on. 
She  sunk  her  own  personality  in  the  effort 
to  do  a  service  for  the  common  good.  She 
did  not  try  to  do  sinxply  her  best,  but  has 
tried — and  succeeded  in  her  attempt — to  get 
some  of  the  best  people  in  the  country  to 
do  their  best. 

One  has  l)ut  to  glance  over  the  list  of 
those  who  have  written  the  various  chapters 


to  know  that  he  holds  in  his  hands  a  work 
of  great  value.  You  see  here  the  names  of 
men  at  the  head  of  great  and  successful 
hospitals,  men  who  have  spent  years  of  study 
in  the  subject  of  which  they  write,  women 
who  have  been  keen  and  close  observers  of 
actual  conditions.  The  author  has  favored 
no  section  of  the  country  in  her  selection  of 
the  writers,  nor  has  she  discriminated  be- 
tween large  and  small  hospitals.  Some  of 
them  have  spent  their  lives  in  vast  insti- 
tutions, some  in  small :  their  work  is  done 
under  vastly  different  conditions,  and  each  has 
a  viewpoint  which  the  other  could  not  have 
had.  Therein  lies  tlu'  value  of  the  book,  and 
makes  it  a  work  which  every  hospital  official 
is  going  to  want.  It  touches  every  sort  of 
local  condition  and  reaches  every  class  of 
hospital. 

The  excellent  illustrations  add  much  to  tlie 
value  of  the  book.  Their  profusion  ami 
clearness  are  no  small  part  of  their  merit. 

Each  chapter  of  the  book  seems  to  be  the 
best  of  its  kind.  The  opening  ones,  which 
give  the  big,  broad  view  of  the  Ikld  and  the 
general  principles  upon  which  the  work  is 
carried  on,  arc  signed  by  names  which  are 
in  themselves  a  guarantee  of  authority.  The 
chapter  on  buildings  is  done  by  two  men 
who  know  as  much  as  any  one  in  the  country 
on  the  subject.  The  chapter  on  income  and 
management  of  funds  is  a  complete  state- 
ment of  important  facts.  The  one  on  the 
annual  report  is  a  veritable  godsend  to  the 
young    superintendent. 

The  so-called  minor  matters  of  furnishing, 
bookkeeping,  kitchen,  laundry,  engineering  de- 
partment, laboratory,  etc.,  are  treated  so  thor- 
oughly and  so  fully  as  to  leave  little  to  be 
desired.  The  purchase  and  use  of  surgical 
supplies,  the  bete  noir  of  the  novice,  is  set 
forth  in  an  exact  and  sensible  fashion. 

Miss  .\ikens'  own  chapter  on  the  Training 
School  is  a  storehouse  of  practical  wisdom. 
It  is  done  with  the  right  touch  and  in  a 
tone    which    rings    true    in    every    line.     You 
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know  that  she  is  not  advancing  theories,  but 
that  she  has  been  close  to  the  same  prob- 
lems which  confront  you.  Your  individual 
problems  are  not  only  stated,  but  the  solu- 
tion  is  given  in  usable   form. 

Every  page  of  the  book  contains  a  thought 
or  a  fact  which  is  important,  and  even 
though  it  concern  a  minor  matter,  it  loses 
none  of  its  force  to  the  mind  of  the  puzzled 
or  busy  executive.  The  statements  made  ap- 
ply to  present,  actual  conditions.  They  are 
designed  to  give   real   help    to   real  people. 

Miss  Aikens  has  done  a  great  work.  She 
has  given  us  that  for  which  we  have  waited 
long  and  wearily,  a  guide  book  to  hospital 
life  and  work.  It  is  not  a  glittering  mass  of 
speculation,  which  could  be  put  into  practice 
only  under  ideal  or  impossible  conditions,  but 
a  book   which   speaks   with   authority. 

One  of  the  most  prominent  hospital  men 
in  Canada  says  of  it:  "I  wish  to  congratulate 
you  on  the  success  you  have  made  of  your 
book  on  Hospital  Management.  I  hope  I  shall 
find  a  copy  of  it  in  every  hospital  in  the 
country." 

The  superintendent  of  one  of  the  large 
New  York  City  Hospitals  says :  "Permit  me 
to  congratulate  you  on  your  book.  It  will, 
I  believe,  prove  a  valuable  book  of  reference. 
If  your  activities  are  always  productive  of 
such  beneficent  results  as  those  which  con- 
stitute this  work,  you  should  be  satisfied." 
+  M.    G 

Obstetric  Nursing.  A  Handbook  for  Nurses, 
Students  and  Mothers;  seventh  revised  edi- 
tion, illustrated.  Price,  $i.oo.  In  this  edition  a 
new  chapter  has  been  added  on  "Examination 
During  Pregnancy,''  and  one  on  "Obstetric 
Operations."  Other  additions  to  the  text 
will  be  found  under  eclampsia,  ophthalmia 
neonatorum  and  the  care  of  premature  in- 
fants. In  the  chapter  on  "Care  of  the  New- 
born Infant,"  the  modified  milk  formulae 
used  in  the  Maternity  of  the  Woman's  Hos- 
pital have  been  substituted  for  certain  fornui- 
lae  of  the  former  edition,  and  the  directions 
of  dressing  the  umbilical  cord  have  been 
changed  to  conform  with  the  present  usuage. 
In  the  treatment  of  breast  abscess,  Bier's 
method  of  suction  hyperemia  is  described. 
Several  of  the  old  illustrations  have  been 
withdrawn  and  twenty-one  new  ones  have 
been  inserted. 


Prevention  of  Infectious  Diseases.  By  Al- 
vah  H.  Doty,  M.  D.,  Health  Officer  of  the 
Port  of  New  York.     Price,  $2.50. 

In  this  l)Ook  the  author  deals  with  the  sub- 
ject of  transmissible  diseases  from  a  very  prac- 
tical standpoint,  and  presents  the  latest  knowl- 
edge relative  to  them  and  the  means  by  which 
they  may  be  prevented.  He  also  aims,  so  far 
as  possible,  to  prove  the  fallacy  of  certain 
theories  regarding  this  subject  which  he  has 
fecund  to  be  false  and  misleading,  and  which 
he  believes  harmful  because  their  acceptance 
checks  scientific  research.  The  transmission 
by  the  medium  of  "fomites,"  furniture,  cloth- 
ing, etc.,  he  finds  lacking  in  evidence.  In  this 
connection  we  note  the  following  in  regard  to 
paper  money  as  a  medium  of  infection:  "The 
author  has  carefully  investigated  the  influence 
of  money  as  a  medium  of  infection.  The  re- 
sults show  that  those  who  are  constantly 
handling  money,  such  as  bank  officials,  do  not 
contract  infectious  diseases  any  oftener  than 
others.  The  Treasury  Department  at  Wash- 
ington furnishes  exceedingly  valuable  infor- 
mation on  this  subject.  Here  large  quantities 
of  filthy  and  offensive  paper  money  are  being 
handled  and  rehandled  prior  to  destruction, 
and  not  the  slightest  evidence  has  been  pre- 
sented at  that  place  to  show  that  infectious 
diseases  are  transmitted  by  this  material." 

Nurses  will  be  interested  in  the  author's 
views  regarding  desquamation  in  scarLet  fever 
and  measles.  He  says :  "It  is  exceedingly  im- 
portant to  know  at  what  stage  of  an  infectious 
disease  the  danger  of  its  transmission  to 
others  is  greatest — the  facts  we  already  pos- 
sess seriously  discredit  the  theory  that  des- 
quamation is  a  potent  factor  in  the  transmis- 
sion of  infection,  particularly  in  scarlet  fever 
and  measles,  and  to  those  who  have  given  the 
subject  careful  study  it  would  not  be  a  sur- 
prise if  in  the  near  future  proof  were  pre- 
sented of  the  practical  hanrilessness  of  des- 
quamation in  connection  with  these  diseases, 
and  that  the  period  of  infection  is  rather  dur- 
ing their  early  or  active  stages,  and  lat-er  if 
discharges  are  present."  The  progressive,  up- 
to-date  nurse  cannot  afford  to  be  without  this 
b:  (ik.  riio  information  contained  therein  will 
be  fiund  invaluable  for  nurses  engaged  in  the 
many  forms  of  social  service  work. 


Cl)e  €liitot'6  letter-box 
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The  Religious  Life  of  the  Nurse. 
'I'll  ilic  lidilor  of  I'lic  Trained  Nurse: 

1  read  the  article  in  the  February  Tkainkh 
Xlkhk  regarding  the  religious  life  of  the 
])Ul)il   nurse  with   great   interest. 

As  to  the  spiritual  side  of  nurses"  work 
and  nr.rses'  training  let  me  sa\-  that  it  is  one 
of  two  important  items  in  her  training,  and 
is  not  the  second  one  either.  There  is  noth- 
ing in  the  world  that  can  take  the  place  of  a 
good  Christian  woman  who  has  practical 
common  sense,  a  very  uncommon  commodity, 
in  the  sick  room.  To  that  end  we  have 
given  as  much  emphasis  as  can  Ijc  properly 
given  to  this  part  of  the  work  in  f)ur  hospital. 

Let  me  give  you  an  outline  of  the  ordinary 
intiuences  of  a  Christian  character  which  we 
arc  throwing  around  the  nurses.  Every 
morning  at  7  o'clock  the  nurses  with  their 
Supervisor  assemble  in  the  chapel,  and  there 
is  the  reading  of  an  appropriate  passage  oi 
Scripture,  singing  of  a  hymn  and  a  prayer. 
On  Wednesday  night  in  the  chapel  i  conduct 
a  vesiKT  service  myself  especially  for  the 
nurses,  lasting  half  an  hour.  This  service 
consists  of  singing,  prayer,  responsive  read- 
in;;  and  an  address  l)y  myself,  or  some  min- 
ister invited  for  the  occasion.  I  usually  make 
the  address  myself,  because,  as  you  have 
discovered,  the  men  who  come  in  from  the 
outside  feel  it  their  hounden  duty  to  talk 
about  hospital  work.  However,  1  usually  in- 
sist that  they  talk  to  our  young  people  as 
the_\  would  to  the  young  people  of  their  own 
church,  forgetting  altogether  the  fact  that 
they  are  in  the  hospital  chapel.  The  nurses 
are  expected  to  attend  this  service.  Xothing 
else  is  allowed  on  that  mght.  no  classes  of 
any  kind;  that  night  is  reserved  for  this 
serxice;  it  is  just  half  an  hour  in  length. 
and  they  have  ample  time  for  recreation  when 
the  service  is  over.  I  hesL-  services  arc  also 
attended  by  many  of  the' patients :  our  chapel 
is  always  full,  sometimes  crowded. 

On     the     first     Sunday     of     each     month 


the  sacrament  of  the  Lord's  Supper  is  ad- 
irinistered  in  the  chapel  at  7  o'clock  in  the 
n:orning.  Practically  all  of  our  nurses  par- 
ticipate in  this  service,  with  the  excepticm  of 
those  who  are  on  night  duty,  and  therefore 
are  unable  to  attend  them  with  the  day 
nurses.  After  the  communion  is  administered 
arrangements  are  made  for  the  communion 
service  with  any  patient  who  desires  it  in 
the  chapel.  Many  of  the  night  nurses  here 
may  still  be  on  duty  and  participate  in  the 
sacrament  in  connection  with  the  patients  in 
the  wards. 

On  Easter  and  Christmas  mornings  we  have 
services  appropriate  to  the  day,  wlien  officers, 
nurses,  and  frequently  the  house  stafif,  sing 
the .  hymns  of  the  church  as  a  processional 
throughout   the   different   buildings. 

In  connection  with  our  graduate  exercises 
we  alw?^  have  a  Baccalaureate  sermon 
preached  in  the  chapel  the  Sunday  preojding 
the  graduating  exercises. 

We  do  not  hold  any  regular  service  on 
Sunday,  aside  from  the  sacramental  service 
the  first  Sunday  of  the  month,  as  I  person- 
ally encourage  the  nurses  to  attend  the  church 
of  their  choice  in  the  community.  On  Sun- 
day afternoons  tile  neighboring  churches,  i  n- 
der  the  direction  of  our  deaconess,  conduct 
brief  services  in  all  the  wards  of  the  hospital. 

In  this  way  we  are  emphasizing  the  re- 
ligious life,  and  have  reason  to  l)clicve  that 
it  has  a  marked  effect  upon  the  lives  of  man\ 
of  our  nurses.  K.  S.  .\. 

+ 
The  Right  of  Vindication. 
'I'd  the  Editor  of  The  Trained  Xurse: 

In  the  January  issue  of  the  Tr.mxf.d  Xirsf. 
there  api)earcd  an  article  from  the  able  pen 
of  Miss  .Mabel  Jacques  under  the  above  cap- 
tion. In  beginning,  the  writer  asks  the  ques- 
tion :  "Why  shoukl  a  nurse-be  dismissed 
from  a  training  school  without  being  given 
the  right  to  vindicate  herself?"  It  is  cer- 
lainlv   a   serious  thiiig   to   send   a  girl   adrift 
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in  a  large  city  without  money  and  without 
a  home.  It  is  a  question  that  has  two  sides 
to  it,  but  is  it  not  true  that  in  most  hospitals 
at  present  good  nursing  material  is  none  too 
plenty.  Are  hospitals  liiccly  to  send  away 
for  a  very  light  offense  an  innocent  and  prom- 
ising girl  who  had  advanced  far  enough  in 
the  work  of  a  nurse  to  have  become  really 
useful? 

Miss  Jacques  makes  the  statement  that  "the 
institution  is  protected",  but  the  nurse  is  abso- 
lutely helpless."  Is  the  institution  protected 
against  the  results  of  blunders  and  neglect 
of  its  nurses?  Suppose  a  nurse  is  careless 
and  through  her  carelessness  a  patient  is 
seriously  burned  with  a  hot  water  bottle.  The 
patient  puts  up  a  legal  fight  and  the  hospital 
is  forced  to  defend  itself,  at  great  cost,  many 
limes.  Would  it  be  any  kindness  to  the  ma- 
jority of  probationers  to  have  it  so  that  the 
superintend  could  not  deal  with  them  pri- 
vately, if  their  shortcomings  had  t(j  be 
threshed  over  before  a  committee?  That  in- 
justice may  be  done  in  occasional  cases  is 
probably  true,  but  isn't  the  world  growing 
Ijctter,  and  the  hospital  world  more  humane? 
Take,  for  instance,  the  growing  social  service 
movement,  which  is  surely  evidence  that  the 
hospital  conscience  is  more  active  than  it  ever 
was.  Where  formerly  the  patient  from  a 
large  charity  hospital  was  turned  adrift  to 
shift  for  himself  after  his  discharge,  now 
the  social  service  nurse  takes  his  case  in  hand 
and  finds  a  place  for  him  to  .stay  till  he  is 
able  to  go  to  work.  Is  it  likely  that  the  in- 
stitution which  does  this  will  turn  from 
its  nurses'  home  a  girl  who  was  innocent, 
homeless  and  defenseless? 

Then  again,  have  all  hospital  or  training 
school  superintendents  absolute  power  to  ac- 
cept and  dismiss  pupils  ad  lib?  A  great  many 
of  them  are  hedged  about  with  regulations 
made  by  boards  and  committees,  though  prob- 
ably the  nurses  do  not  know  this. 

I-'urther,  during  the  first  year  of  training 
in  a  great  many  hospitals,  the  nurse  does 
not  pay  the  instituti(jn  by  a  long  way  for  the 
time,  energy,  thought  and  money  she  costs 
it,  when  her  board,  laundry,  bills  for  break- 
age and  waste,  and  her  instruction  are 
reckoned.  Yet  very  often  after  a  hospital 
has    given    the    nurse    six    to    eight    months' 


training  she  decides  to  go  off.  She  says,  per- 
haps, she  is  needed  at  home,  when  on  en- 
trance she  stated  she  was  free  from  re- 
sponsibilities that  might  interrupt  her  train- 
ing; or  she  thinks  she  has  learned  enough 
about  nursing  and  decides  she  will  go  out  and 
try  to  get  cases.  What  redress  has  the  hos- 
pital? 

The  fact  that  the  nurse  had  signed  aii 
agreement  at  the  termination  of  prol)ation 
carries  no  weight  with  her.  She  goes,  and 
what  is  more,  she  often  tries  to  unsettle  other 
nurses  and  get  them  to  go,  too. 

It  is  perfectly  true  that  nurses  should  have 
the  right  of  vindication  for  which  Miss 
Jacques  pleads,  but  it  is  just  as  well  to  try 
to  look  squarely  at  both  sides  of  the  question. 

New  Yorkek. 
+ 

Who   Shall    Register? 
To  t!ic  EdUor  nf  i  he  l  rained  Xursc: 

As  every  one  seems  "at  sea"  in  regard  t<i 
the  State  registration  benefiting  nurses  or 
nursing  in  general,  may  I,  a  nurse  who  is 
not   a   graduate,    be   heard? 

I  am  ready  to  prove  my  eligibility  for 
registration  by  practical  work  in  the  presence 
of  the  best  surgeons  or  physicians,  and  to 
pass  an  examination  along  with  hospital 
graduates.  The  practical  work  ir.ay  be  of  any 
one's  choosing — operating  room,  surgery,  con- 
tagious or  general  work.  I  would  suggest 
that  we  be  placed  in  one  of  the  best  large 
hospitals:  the  one  in  charge  not  to  know 
which  is  the  non-graduate.  Could  anything 
be  fairer?  Certainly  it  will,  1  believe,  i)rove 
that  there  may  be  good  and  liad  on  both  sides, 
and  may  lead  to  a  better  "law"  for  all  con- 
cerned. 

I  do  not  want  to  seem  egotistical,  but  let 
me  cite  several  instances — and  I  am  ready  to 
give  names  to  the  editor  just  to  prove  that 
registration  is  not  going  to  make  a  good 
nurse,  nor  will  it  be  an  evidence  of  "stand- 
ard." 

A  short  time  ago  1  was  shocked  to  see  a 
graduate  nurse,  during  an  t)peration  at  which 
she  was  assisting,  pick  up  a  piece  of  gauze  of 
only  four  thicknesses  and  wipe  the  saliva 
from  her  t)wn  tongue  after  she  had  coughcfl. 
She  had  on  rubber  gloves ;  these  were  not 
removed,  neither  did  she  place  thai  hand  in 
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any  disinfectant  after  that  act.  A  little  later 
she  again  picked  up  another  piece,  of  same 
thickness,  and  wiped  the  perspiration  from 
her  face  (this  in  the  face  of  Emmet's  advice 
that  saliva  will  pass  through  seven  thick- 
nesses of  gauze). 

Again,  what  could  one  think  of  a  nurse — a 
graduate — who  takes  it  upon  herself  not  to 
call  the  doctor  to  an  obstetrical  case  until  a 
fezv  minutes  before  a  case  of  breech  presen- 
tation, this  nurse  being  in  the  house  several 
weeks,  so  that  everything  would  "be  safe;" 
yet  from  ii  p.  m.  until  7  a.  m.  the  patient 
was  in  labor  and  a  doctoi-  was  not  called  until 
later.  The  child,  of  course,  was  dead.  The 
mother   is   inconsolable. 

What  of  the  Superintendent  of  Nurses  who 
would  leave  on  her  vacation,  letting  no  nurse 
or  doctor  know  where  to  find  her  keys,  leav^ 
ing  out  no  dressings,  etc.,  and  supply  closets 
all  locked;  this  in  a  hospital  of  150  beds,  and 
even  when  pins  were  removed  from  hinges  of 
doors  it  was  impossible  to  get  them  open. 
This  hospital  one  of  the  greatest  charitable 
institutions,  yet  for  three  days  every  dress- 
ing, etc.,  needed  for  an  operation  was  safely 
locked  up  by  a  graduate  nurse. 

I  am  one  of  those  "unfortunates"  who 
does  not  know  where  she  stands,  but  anxious 
to  make  a  place  for  herself,  if  some  of  these 
laws  will  give  me  a  place — but  not  just  to 
tack  "R.  N."  to  my  name.  I  want  to  prove 
my  standing  so  there  could  be  no  questionable 
glances.  Just  a  Plain  Nurse. 

+ 

An    Ethical   Question. 

To  the  Editor  of  The  Trained  Nurse: 

The  three  nurses  had  finished  the  committee 
work  for  which  they  had  met  and,  as  usual, 
fell  to  discussing  their  profession  and  their 
daily  round  of  duties.  They  were  all  gradu- 
ate nurses  of  hospitals  of  good  standing — one 
from  a  Chicago  hospital  and  the  other  two 
had  nursed  a  period  of  years  and  then  taken 
post-graduate  work  in  order  to  keep  in  line 
with  the  times,  and  they  were  all  registered 
nurses. 

The  subject  which  seemed  to  be  paramount 
in  their  conversation  was  not  that  of  nursing 
the  patient,  but  rather  the  handling  of  the 
family  and  adapting  one's  self  to  situations. 

They  were  nurses  who  were  not  afraid  of 


any  emergency  and  were  willing  to  assist,  if 
necessary,  in  any  way,  but  every  one  of  the 
three  had  had  the  same  experience;  namely, 
that  families  were  quite  willing  to  let  them 
(the  nurses)  do  anything  which  they  could  to 
lighten  the  burden,  so  often  following  illness, 
but  never  once  thought  of  helping  the  nurse  if 
she   should   have   any   added   work. 

To   illustrate :      One  nurse,   whom   we   will 

call    Miss    H ,    was    nursing    in    a    family 

where  she  had  been*  once  before.  At  the 
first  time  of  nursing  she  had  had  the  babe  of 
fr ur  weeks  to  care  for,  and  had  remained 
five  months.  After  the  first  two  weeks  the 
babe  did  nicely,  and  the  nurse  did  some  little 
things  about  the  house  to  assist  the  mother. 
There  were  two  other  small  children  in  the 
home. 

When  she  was  called  the  second  time  into 
the  home  the  babe  was  very  ill.  She  worked 
almost  constantly  day  and  night  for  the  first 
week,  getting  insufficient   rest   and   no   relief. 

Later  the  grandmother  became  ill  and  the 
nurse  cared  for  her,  along  with  the  babe. 
They  were  both  convalescing  when  the  kitchen 
maid  became  sick  and  the  nurse  cared  for 
her. 

As  soon  as  the  maid  was  able  she  re- 
turned to  her  home,  and  then  as  the  grand- 
mother was  well  and  the  babe  only  needed 
care  in  regard  to  baths  and  regular  feedine. 
the  nurse,  out  of  the  kindness  of  her  heart, 
began  doing  things  to  assist  the  mother,  who  of 
necessity  was  doing  her  own  housework.  Al- 
most immediately  certain  tasks,  as  cleaning 
the  ibathroom.  washing  the  dishes,  dusting  and 
so  on,  were  left  to  the  nurse,  and  vague  hints 
thrown  out  by  the  mistress  as  to  other  things 
which  should  be  done — which  were  not  of  the 
nurse's  duty.  The  nurse  began  to  "balk"  and 
her  ardor  for  assisting  was  "considerably 
dampened." 

Here  is  the  question,  shall  we  ever  out  of 
the  kindness  ^of  our  hearts  do  anjthing  not 
directly  connected  with  our  patient's  care  and 
comfort?  Or  shall  we  reserve  our  strength 
and  energy  and  tend  strictly  to  our  own 
task?  Does  our  assisting  spoil  the  work  of 
the  profession? 

Trained  nursing  is  and  must  be  a  pro- 
fession,    Let  us  regard  it  as  such. 

EuzABETH  E.  O'Keefe,  R.  N. 
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The   Red  Cross. 

In    charge    of    Jane    A.    Delano,    R.    N.    chair- 
man of  National  Committee   on  Red 
Cross   Nursing   Service. 

Many  calls  have  been  received  from  State 
"Societies,  Alumnae  Associations  and  training 
schools  for  some  one  to  address  nurses  on 
Red  Cross  work.  It  has  been  impossible  to 
respond  to  all  of  these  requests,  but  it  is 
.most  gratifying  to  note  that  in  various  sec- 
tions of  the  country  some  of  our  represen- 
tative women  have  kindly  consented  to  pre- 
sent the  subject  of  the  Red  Cross  to  as- 
semblages of  nurses  in  their  own  localities. 
It  has  been  impossible  to  secure  full  reports 
of  these  lectures,  but  we  have  heard  from 
time  to  time  of  Miss  Mary  E.  Gladwin,  chair- 
man of  the  Ohio  State  Committee  on  Red 
Cross  Nursing  Service,  telling  the  Sunday 
School  children  of  St.  Paul's  Church  at 
Akron,  Ohio,  something  of  the  purposes  and 
achievements  of  the  Red  Cross,  and  speaking 
to  nurses  in  Cleveland   and  Toledo. 

Miss  Mary  C.  Wheeler,  of  Quincy,  Illinois, 
a  member  of  the  Illinois  State  Committee, 
spoke  several  times  to  nurses  on  a  recent  trip 
through   the   State. 

Mrs.  Charles  G.  Stevenson,  of  Brooklyn, 
secretary  of  the  New  York  State  Committee, 
addressed  the  New  Jersey  State  Association 
on  April  4,  at  Long  Branch,  and  on  Tuesday, 
April  25,  she  addressed  the  graduating  class 
of  the  Presbyterian  Hospital  School  for 
Nurses  in  New  York.  Miss  Katherine  DeWitt, 
a  member  of  the  Rochester  Red  Cross  Com- 
mittee, recently  addressed  the  members  of  the 
Indiana  State  Nurses'  Association  at  Indian- 
apolis. Mrs.  Tice  has  spoken  several 
times  during  the  Winter  and  Spring, 
both  in  Illinois  and  Wisconsin,  and  Miss 
Blanchard  was  announced  to  address  the 
nurses  at  Peoria  at  the  meeting  of  the  Illinois 
State    Nurses'    Association. 

A  full  report  of  Miss  Mclsaac's  tour  of 
the  country  will  be  given  at  the  meeting  of 
the  Associated  Alumnae,  and  printed  in  the 
report    of   the   proceedings. 


We  are  hearing  constantly  of  the  interest 
awakened  by  these  inspiring  talks  on  the  Red 
Cross  work,  and  it  is  impossible  to  estimate 
the  far-reaching  results  of  these  presentations 
uf  the  subject  in  which  we  are  all  so  deeply 
concerned. 

The  chairman  of  the  National  Committee 
has  recently  attended  meetings  of  the  State 
and  Local  Red  Cross  Committees  in  Phila- 
delphia, and  has  spoken  on  the  Red  Cross 
work  in  Philadelphia,  New  York  and  Troy, 
finding  in  all  of  these  places  a  most  gratify- 
ing interest  in  the  progress  of  the  Red 
Cross  work. 

Two  calls  for  nurses  from  the  Mexican 
border  have  been  received ;  one  from  lower 
California,  the  other  from  Douglas,  Arizona. 
While  later  telegrams  announced  a  change  of 
conditions  which  rendered  it  unnecessary  to 
send  nurses,  still  these  calls  gave  us  an  op- 
portunity to  test  our  system.  In  the  first  in- 
stance, the  Local  Committee  of  San  Diego 
was  called  upon  to  secure  nurses,  and  the 
next  time  the  call  was  referred  to  the  Los 
Angeles  and  Pasadena  Local  Committee.  In 
both  cases  these  committees  responded 
promptly,  expressing  their  readiness  to  under- 
take the  selection  and  sending  out  of  nurses. 
Money  for  the  travelling  expenses  of  nurses 
was  telegraphed  from  Washington  to  Miss 
Wrigley,  chairman  of  the  Los  Angeles  and 
Pasadena  Local  Committee  on  Red  Cross 
Nursing  Service.  During  the  uncertainties  in 
regard  to  the  Mexican  situation  it  has  given 
us  a  sense  of  great  security  to  know  that, 
scattered  over  the  whole  country  from  the 
-Atlantic  to  the  Pacific,  were  State  and  Local 
Committees  ready  to  respond  at  a  moment's 
notice  to  any  call  for  service  sent  out  by 
the    Red   Cross. 

The  National  Committee  on  Red  Cross 
Nursing  Service  has  planned  for  a  reception 
to  all  enrolled  Red  Cross  nurses  at  the  time 
of  the  meeting  of  the  Nurses'  Associated 
.-\lumnae,  this  reception  to  be  held  on  Friday 
evening,  June  2,  1911,  from  eight  to  ten  p.  m.. 
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at  tlic  Hotel  Brunswick,  lioylston  street,  Bos- 
ton, and  it  is  hoped  that  many  Red  Cross 
nurses  may  be  among  the  delegates  sent  to 
these  meetings. 

The  International  Conference  of  the  Red 
Cross  will  he  held  in  Washington,  D.  C,  in 
May,  1912,  and  one  session  will  be  devoted 
entirely  to  the  Nursing  Service  of  various 
countries  represented.  Fuller  details  will  be 
given  later,  but  we  are  anxious  to  bring  be- 
fore the  nurses  in  America  the  following 
announcement  concerning  the  Marie  Feo- 
dorovna  prizes,  which  will  be  awarded  at  that 
time: 

The  Marie  P"eodorovna  prizes  represent  the 
interest  on  a  fund  of  100,000  rubles  which 
the  Dowager  ]{mpress  of  Russia  established 
some  ten  years  ago  for  the  purpose  of  dimin- 
ishing the  sufferings  of  sick  and  wounded 
in  war.  Prizes  are  awarded  at  intervals  of 
five  years,  and  this  is  the  second  occasion 
of  this  character.  These  prizes  in  1912  will 
be  as  follows:  one  of  6,000  rubles,  two  of 
3,000  rubles  each,  six  of  1,000  rubles  each. 

Charles  Lynch,  U.  S.  A. 
+ 
Changes    in   the    Nurse    Corps   of    the    Navy. 

PROMOTIONS. 

I'".lizalietli  LcDiihardt,  nurse,  to  chief  nurse, 
March  28,  191  r. 

Sara  M.  Cox,  acting  chief  nurse,  to  chief 
nurse,  April  5,   191 1. 

AI'I'OINTMKNTS. 

Maud  R.  (k'rald,  graduate  of  St.  Luke's 
Hospital,  New  Bedford,  Mass.,  March  28, 
191 1. 

Mary  C.  Wiggins,  L'niversily  Hospital,  Bal- 
timore, Md.,  March  28,  1911. 

Josephine  W.  Hcffcrnan,  New  York  City 
Hospital,  April   i,   191 1. 

Agnes  C;.  Young,  Asbury  Hospital,  Minne- 
apolis,  Minn.,   April    i,    ii;i  1. 

I':isie  N.  Kohler,  St.  Luke's  Hospital,  New 
^'n^k,  April  5,   1911. 

Lucy  A.  Keenan,  Woman's  I  loniec^pathic 
Hospital,   riiihuUlpbia,   I'a.,  Ai)ril  5,   njii. 

fsabella  ]'.  I'.rskine,  Christ  i  inspital,  Jersey 
City,   April   5,    i(>i  i. 

TRANSFKRS. 

I-'Iizabcth  Leonhardt,  chief  nurse;  from 
Xaval  Hdsiiital  Norfolk,  \'a.,  to  Cniled  States 
Xa\al   Hospital,  Guam,  March  28,   191 1. 

Julia    r.  Coonan.  from  United  States  Naval 


Medical  School  Hosi)ital,  Washington,  1).  C, 
to  United  States  Naval  Hospital,  Guam,  March 
28,   191 1. 

Anna  AL  Turner,  from  United  States  Naval 
Hospital,  Mare  Island,  Cal.,  to  United  States 
Naval  Hospital,  Guam,  April  4,  191 1. 

Delayla  G.  Thome  and  Esther  Le  C.  James, 
from  United  States  Naval  Hospital,  Norfolk, 
Va.,  to  United  States  Naval  Hospital,  Mare 
Island,  Cal.,  March  28,  191 1. 

Anna  B.  Annette,  from  United  States  Naval 
Medical  School  Hospital,  Washington,  D.  C, 
to  United  States  Naval  Hospital,  Norfolk, 
Va.,  Alarch  28,  191 1. 

Ethel  R.  Swan,  United  States  Naval  Hos- 
pital, Norfolk,  Va.,  to  United  States  Naval 
Medical  School  Hospital,  Washington,  L).  C, 
March  31,  1911. 

Annie  H.  Cole,  from  United  States  Naval 
Medical  School  Hospital,  Washington,  D.  C. 
to  United  States  Naval  Hospital,  Norfolk. 
Va.,  March  28,  191 1. 

Anne  D.  Cockerille,  Mary  M.  Ridgway, 
Margaret  Pierce,  Bertha  Purcell  and  Cath- 
erine Cadden,  from  United  States  Naval  Medi- 
cal School  Hospital,  Washington,  D.  C,  to 
United  States  Naval  Hospital,  Philadelphia, 
Pa.,  April  5,  1911. 

Mary  J.  McCloud,  from  United  States 
Naval  Hospital,  Annapolis,  Md.,  to  United 
States  Naval  Hospital,  Philadelphia,  Pa., 
April   5,   191 1. 

Louise  E.  Langstaff,  from  U^nited  States 
Naval  Medical  School  Hospital,  Washington, 
I).  C,  to  United  States  Naval  Hospital. 
.Annapolis,  Md.,  April  5,  191 1. 

Alice  M.  Annette  and  Jessie  McConaha. 
from  United  States  Naval  Hospital,  Mare 
Island,  Cal.,  to  United  States  Naval  Hospital, 
Canacao,  P.  I.,  April  5,  1911. 

Ethel  McClanahan,  from  United  States 
Xaval  Medical  School  Hospital,  Washington, 
I).  C.,  to  I'nited  States  Naval  Hospital,  Nor- 
folk, Va.,  .\])ril   14,  191 1. 

Lknah  S.  Higbf.e,  R.  X., 
Supt.  U.  S.  N.  Nurse  Corp.s. 


The   National   Associations. 

The  seventeenth  annual  convention  of  the 
Aiiurican  Society  of  Superintendents  of 
I  raining  Schools  for  Nurses  will  he  held 
in    Boston,  May  29,  30  and  31,  w'hen  matters 


IX  THE  NURSING  WORLD 


379 


relating  to  training  school  work  and  nursing 
education  will  be  discussed. 

The  fourteenth  annual  meeting  of  the 
Xurses'  Associated  Alumnae  will  be  held  in 
Boston,  Mass.,  May  31,  June  i,  2  and  3.  The 
meetings  will  be  held  in  the  Park  Street 
Church  and  the  Hotel  Brunswick.  The  gen- 
eral sessions  will  open  Wednesday,  May  31,  at 
2  p.  m.,  with  invocation  by  Right  Rev.  Will- 
iam Lawrence.  The  most  important  feature 
of  this  session  will  be  the  address  of  the 
president,  Miss  Jane  A.  Delano.  At  8  p.  ni. 
there  will  be  a  banquet  at  the  Hotel  Bruns- 
wick. The  morning  session  of  June  i  will  be 
given  over  to  the  report  of  the  Committee  on 
Revision  of  Constitution  and  By-Laws.  The 
afternoon  session,  to  unfinished  business  and 
practical  demonstrations  at  the  Boston  Chil- 
dren's Hospital.  In  the  evening  a  reception  to 
members  of  the  convention  by  the  Guild  of 
St.  Radegonde  at  Boston  College.  On  Friday 
morning  there  will  be  an  address  on  "The 
Role  of  the  Visiting  Xurse  in  the  Public 
Health  Campaign,"  and  reports  of  com- 
mittees. The  afternoon  session  will  be  de- 
voted to  Social  Service  Work,  with  an  address 
by  Dr.  Richard  C.  Cabot.  In  the  evening  there 
will  be  a  reception  to  enrolled  Red  Cross 
nurses  by  the  Red  Cross  Xursing  Service 
Committee.  The  morning  session  of  Jvme  3 
will  be  devoted  to  a  symposium  on  Private 
Duty  Xursing,  reports  of  committees  and  a 
demonstration  at  Massachusetts  General  Hos- 
pital. At  2  p.  m.  unfinished  business,  reports 
of  committees,  report  of  election  and  ad- 
journment. 

+ 
Massachusetts. 

In  the  Massachusetts  General  Hospital,  Bos- 
ton, last  year  a  Young  Woman's  Christian 
Association  was  organized  by  some  of  the 
pui)ils  to  meet  the  need  of  some  regular 
religious  organization  in  the  school.  Com- 
menting pn  this  new  feature  in  the  training 
school.  The  Quarterly  Record  states  that 
"Many  pupils  are  far  from  home  and  miss 
their  old  church  relations  and  find  it  difficult 
to  form  or  keep  up  new  ones  during  their 
training.  Through  this  organization  the 
different  classes  of  the  school  may  l)e  brought 
together,  and  it  may  thus  prove  a  means  of 
reaching  all  the  nurses  when  the  co-operation 


of  the  whole  school  is  needed.  The  associa- 
tion meets  once  a  fortnight,  and  at  present 
numbers  thirty  members." 

The  Alumnae  Association  of  the  Massa- 
chusetts General  Hospital  issued  in  March 
the  first  number  of  "The  Quarterly  Record," 
which  is  to  serve  as  a  connecting  link  be- 
tween the  eight  hundred  and  sixty-seven 
graduates  of  the  school.  Miss  A.  O.  Tippett, 
of  Massachusetts  General  Hospital,  is  editor- 
in-chief;  Miss  Sarah  Parsons,  Training 
School  editor ;  Miss  L.  H.  ^lorris,  Alumnae 
editor;  Mrs.  H.  S.  Chapman,  business  man- 
ager, and  ]Miss  Bessie  Fullerton,  assistant 
business  manager.  The  first  number  is  a  very 
creditable  volume  of  forty  pages. 

The  Trained  Nurse  wishes  the  new  vcn 
ture  the  greatest  possible  measure   of   success. 

The  Spring  meeting  of  the  New  England 
Association  for  the  Education  of  Xurses  will 
be  held  at  the  Twentieth  Century  Club,  3 
Joy  street,  Boston,  on  Tuesday  evening,  May 
23.  Supper  will  be  served  at  7  o'clock,  and 
the  meeting,  which  is  for  members  only,  will 
follow  at  7:45.  Mr.  Richard  M.  Bradley  will 
speak  on  "Supplementary  Nursing  Service." 
Discussion  will  follow. 

The  Instructive  District  Nursing  Associa- 
tion of  Boston  celebrated  its  twenty-fifth  an 
niversary  by  a  notable  meeting  in  Jacob  Sleeper 
Hall,  on  the  afternoon  of  April  26.  Among 
the  prominent  public  men  who  address>ed  the 
meeting  were  Dr.  Charles  W.  Eliot,  Professor 
William  T.  Sedgwick,  Dr.  Malcolm  Storer, 
Dr.  Alfred  Worcester  niid  Dr.  Henry  B. 
Favill. 

The  regular  monthly  meeting  of  the  Maiden 
Hospital  Nurses'  Alumnae  Association  was 
held  at  the  Nurses'  Home.  May  2  at  3  p.  m. 
Dr.  F.  W.  Plummer,  of  Maiden,  spoke  on 
Municipal  Health.  The  graduating  exercises 
(if  the  class  of  191 1  of  the  Maiden  Hospital 
wer-e  held  in  Esther  Hall,  Browne  Building, 
April  20.  Miss  Sarah  Parsons,  of  the  Mas- 
sachusetts General  Hospital,  and  Dr.  Godfrey 
Ryder,  of  Maiden,  addressed  the  class.  The 
graduates  are  Miss  Agnes  Y.  Selkirk.  Florence 
M.  PatiMi.  Mary  I'.  Mulligan  and  Laura  B. 
Sutlurland. 
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The  Alumnae  Association  gave  a  luncheon 
to  the  graduation  class  at  the  Hotel  Vendomc, 
Boston,  April  21.  Miss  Mary  S.  Paton,  pres- 
ident of  th-e  association  was  toast  mistress. 
Miss  Tippits,  of  the  Social  Service  Department 
of  the  Massachusetts  General  Hospital,  was 
one  of  the  invited  guests  and  spoke  of  her 
work.  Mrs.  L.  F.  Lowry,  the  retiring  superin- 
tendent of  the  Maiden  Hospital,  and  Miss 
Charlotte  M.  Perry,  the  newly  elected  super- 
intendent, .made  brief  remarks. 


News  of  some  Waltham  graduates  comes  to 
us  as  follows : 

Miss  Emma  L.  Berry,  1910,  started  dis- 
trict work  in  Everett,  Mass.,  the  first  of  May. 

Miss  Grace  Stuart,  1903,  has  gone  to  Hart- 
ford, Conn.,  to  do  district  work,  her  place 
at  Saranac  Lake,  N.  Y.,  being  taken  by  Miss 
Lotta  R.  Tinkham,  1901. 

•Miss  Grave  Kendall,  1910,  has  gone  to 
Saratoga  Springs,  N.  Y.,  to  take  charge  of 
the   district   nursing   there. 

+ 
Delaware. 

The  Delaware  Hospital  Alumnae  Associa- 
tion of  Wilmington,  Delaware,  held  its  annual 
meeting  in  the  reception  room  of  the  hos- 
pital on  April  13,  1911.  The  president  called 
the  meeting  io  order.  Minutes  of  the  last 
meeting  were  read  and  approved.  The 
society  now  has  twenty-two  active  members. 
The  treasurer's  report  was  very  satisfactory. 
The  society  has  just  completed  furnishing 
9.  private  room  in  the  hospital,  which  the 
managers  of  the  hospital  have  so  kindly 
given  to  them  for  the  use  exclusively  of 
sick  graduate  nurses,  to  be  taken  care  of 
free  of  charge,  the  society  raised  the  money 
by  giving  a  dance  during  November,  1910, 
which  was  very  successful.  During  the 
meeting  Miss  Etta  Heisler  read  a  carefully 
prepared  paper  on  the  life  of  Florence 
Nightingale,  which  was  much   enjoyed. 

The  following  ofificers  were  elected :  Evelyn 
Hayes,  president ;  Alice  G.  Wadman,  vice- 
president;  Elsie  B.  Davidson,  secretary  and 
treasurer;  Jean  Donighan,  assistant  secretary 
and  treasurer.  The  Executive  Committee 
are:  Etta  Heisler,  Anna  M.  Hook  and  Elsie 
B.  Davidson.  It  was  moved,  seconded  and 
carried  that  a  rising  vote  of  thanks  be  given 


our  retiring  secretary  and  treasurer,  Elsie 
A.  Bogan,  for  her  work  during  her  term  of 
service. 

One  marriage  during  the  year  was  reported; 
Miss  Amy  J.  Conrad,  class  of  1908,  to  Asa 
J.  Williams. 

Adjourned  to  mc^t  the  second  Thursday  in 
May. 

+ 
Connecticut. 

The  regular  monthly  meeting  of  the 
Alumnae  Association  of  the  Connecticut 
Training  School,  New  Haven,  was  held  May 
4,  thirteen  members  were  present.  Miss 
Brown,  first  vice-president,  in  the  chair.  The 
committee  to  arrange  for  the  annual  meet- 
ing and  dinner  which  occurs  in  June  was  ap- 
pointed at  which  time  the  election  of  officers 
and  the  appointment  of  all  chairmen  of  the 
different  committees  will  take  place.  The 
announcement  of  time  and  place  will  be  sent 
out  on  the  regular  cards  by  the  secretary.  A 
large  attendance  is  desired. 


The  semi-annual  meeting  of  the  Alumnae 
Association  of  the  St.  Francis  Hospital, 
Hartford,  was  held  on  Wednesday,  April 
26.  Miss  E.  F.  Riley,  vice-president,  pre- 
sided in  the  absence  of  Miss  N.  A.  Ryan, 
president. 

The  graduating  class  of  191 1,  consisting  of 
Miss  M.  A.  Furey,  Miss  K.  V.  McCarthy, 
Miss  J.  A.  Brennan,  Miss  A.  T.  Carroll,  Miss 
M.  J.  McMahon,  Mrs.  N.  Buckley,  Miss  K.  T. 
Quinn,  Miss  M.  W.  .Scanlon,  Miss  S.  A. 
Marcoux  and  Miss  M.  L.  Flynn,  was  elected, 
as  a  class,  to  membership. 

Very  interesting  papers  were  read  by  Miss 
E.  Toomey,  Mrs.  M.  Kelley,  Miss  E.  Mc- 
Ennany,  Miss  J.  Brennan,  and  Miss  S.  Mar- 
coux. A  hymn,  "One  Sweetly  Solemn 
Thought,"  was  sweetly  rendered  by  members 
of  the  graduating  class. 

Mother  Valencia  addressed  the  Alumnae, 
encouraging  them  to  foster  in  their  midst 
a  spirit  of  union,  asking  the  older  members 
to  remain  faithful  in  the  future  as  they  have 
been  in  the  past,  thus  being  a  stimulant  and 
a  guide  to  their  younger  sister  nurses. 

Supper  was  served  and  a  social  hour  fol- 
lowed. 


I 
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They  all    declare   that   this 
Sanitary  Receptacle  is 


Justrite" 


and 
thereby 


gave  it  its  name 

Nurses,  Physicians,  Internes,  Hos- 
pital Superintendents,  Dentists,  and 
all  who  must  make  quick,  sanitary 
disposition  of  insanitary  matter,  ear- 
nestly commend  its  use. 

Opens   with    the    foot 


OPENS  WITH  THE  FOOT 
CLOSES  ITSELF 


Closes  automatically 


Carries   same  as   an   ordinary   pail 
No  contact  of  hands  with  septic  surfaces  necessary  at  any  time 

It's  "JUSTRITE-'-Just  try   it 
Send  for  price  list 

JUSTRITE    MANUFACTURING    COMPANY 
335  South  Clinton  Street  Chicago,    III. 


Maillard's  Cocoa 

has  a  characteristic  fla\or  not 
found  in  other  cocoas.  The  method 
of  extracting  the  nutritive  ele- 
ments from  the  bean  are  respon- 
sible for  its  delicate  flavor  and  its 
wonderful  health  giving  proper- 
ties. 

Try  it  before  retiring  and  you  will 
rest  in  comfort.  For  Invalids  and 
Children  it  is  unequaled. 

Maillard's  Vanilla  Chocolate 

From  the  finest   beans  and  flavored  with   true  Vanilla. 
It  is  so  unlike  others  that,  once  tested,  it  be- 
comes the   favorite  thereafter. 

AT    LEADING    GROCERS 
The  Ladies'  Luncheon  Restaurant — right  in 
the   heart   of  things — afternoon   tea   3   to  6. 


Fifth  Ave. 


At  35th  Si 


CHOCOLATES,  BONBONS.FRENCH  BONBONNIERES 
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New  York. 

Micliael  J.  Drumniiiiul,  Coiiiiiiissioncr  of 
Public  Charities,  has  created  an  Advis- 
ory Social  Service  Coniniittee  in  connection 
with  each  of  the  Iiospitals  under  the  jurischc- 
tiiin  of  the  Charities  Department.  Tiiese  in- 
chide  the  City,  MctropoHlan,  Xew  ^'ork  City 
Cliildren's  and  Schools',  Kings  County  and 
Cunil)erland   Street   Hospitals.   ■ 

The  purpose  of  tjic  connnitttv  is  to  investi- 
yale  the  circumstances  and  needs  of  patients 
ahout  to  he  discharged  and  t;)  improve  home 
conditions  when  necessarv. 


Nicholas  Murray  lUitler,  ])resident  of 
Columbia  University,  was  the  principal  speaker 
at  the  graduating  exercises  of  the  Bellevue 
'J'raining  Schools  for  Men  and  Women 
Nurses,  held  April  26.  Nineteen  male  and 
twenty-seven  female  nurses  were  graduated. 
Dr.  W.  IT.  Smith,  superintendent  of  Bellevue 
and  Allied  Hospitals,  presided. 

The  annual  report  was  read  l)y  ]\Ir.  William 
Church  Oshorn.  Jn  his  address  to  the  gradu- 
ates,  Dr.   Butler  gave  the   following  greeting: 

"I  bring  you  a  message  of  greeting,  good 
will  and  good  cheer  on  the  completion  of 
your  training,  and  I  congratulate  you  on  your 
chosen  career,  for  you  are  now  a  part  of  the 
mmlern  machinery  of  the  State.  You  are  nut 
merel_\-  trained  nurses,  but  a  part  of  a  great 
social  agency,  a  new  type  of  agency,  which 
we  arc  just  beginning  to  understand.  \\)U 
take  on  a  new  dignity  and  assume  a  large 
measure  of   responsibility." 


The  Metropolitan  I  lospilal  Training  School 
ior  Nurses  held  conmiencenient  exercises 
Thursday,  May  25,  at  4  p.  m.,  at  the  Metro- 
politan  Training   School,   r.lackwells    Island. 


The  executive  counnittcv  of  the  .\ew  \'ork 
Comity  Registered  Nurses'  Association  passed 
a  resolution  denouncing  .Assembly  bill  1.34H 
putting  their  profession  under  the  jurisdiction 
of  the  Connnissioners  of  Licenses.  They  hold 
that  such  action  will  be  detrimental  to  the  in- 
terests of  nurses.  .\  copy  of  the  resolution 
was  sent  to  Mayor  Ciaynor,  to  the  Chairman  of 
the  General  Laws  Connnittec  of  the  Assembly, 
and  to  the  Chairman  of  the  Cities  CommitK'C 
of  the  Senate. 


Miss  Sarah  A.  Gainsforth,  who  was  re- 
moved as  supervising  nurse  of  Harlem  Hos- 
pital recently,  applied  April  27  to  Supreme 
Court  Justice  Blanchard  for  an  order  com- 
pelling the  trustees  of  the  hospital  to  show 
cause  why  she  should  not  be  reinstated. 

The  nurse  claims  her  removal  was  unlawful 
because  she  was  subject  to  civil  service  rules. 


Some  years  ago  the  M.  E.  Hospital  Alum- 
nae Association,  Brooklyn,  N.  Y.,  started  to 
endow  a  bed  in  the  hospital  for  sick  nurses. 
When  we  were  able,  over  two  }ears  ago,  to 
pay  our  first  instalment  of  $5,000  on 
the  bed.  It  was  whispered  that  the 
Board  of  Managers  intended,  when  w-e 
had  given  over  the  second  $5,000,  to  give  us 
the  remaining  $10,000  it  takes  to  endow  a  bed 
in  the  M.  E.  Hospital.  We  have  over  $2,000 
in  funds  already,  and  in  the  meantime  our 
sick  nurses  are  given  the  same  attention  as 
if  the   bed  were  already  ours. 

Our  alumnae  paper,  called  the  Seny  Jour- 
nal, has  just  completed  its  second  year,  and 
is  i)roving  so  useful  and  essential  that  its 
future  is  a  foregone  conclusion.  We  are  now 
also  an  incorporated  body,  and  we  are  enjoy- 
ing our  clubhouse  in  embryo  in  the  home  of 
Mrs.    Hamilton,  441^2    Classon  avenue. 

At  the  present  time  our  society  is  busy  en- 
rolling many  of  its  members  in  the  Red  Cross 
volunteer  nursing  service.  But  in  the  midst 
of  our  activity  we  stop  to  wonder  how  we 
can  possibly  do  without  the  leadership  of  our 
esteemed  and  popular  president,  Mrs.  George 
Zeminer,  who  is  now  leaving  Brooklyn  to 
?nake  her  home  in   Philadelphia. 


The   following  notes  come  to  us  from  Buf 
falo: 

.Mi^s  Cornelia  Sicck.  of  the  Buffalo  General 
lios|)ital,  has  been  appointed  superintendent  of 
the  German  Deaconess  Hi^spifal  of  Buffalo. 
Miss  Charlotte  Dann,  who  is  also  a  graduate 
of  the  same  school,  is  the  assistant  superin- 
tendent. 

Miss  Sylveen  T.  Nye,  who  organized  the 
fust  nurses'  association  in  Buffalo,  is  first  vice 
])resident  of  the  Buffalo  City  Federation  of 
Women's  Clubs,  an  organization  composed  of 
fifty  clubs  consisting  of  musical,  art,  literary 
and  philanthropic  clubs  and  representing  about 
ten  thousand  women. 
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^^^ClMaNS  '^  SCOURS   ^  p'oLfs^ES? 


e 


1 


I 


M 


^    that  it  makes  child's  play  of  cleaning.    It  is  concentrated  clean-     g 
^     ing  energy.     A  big  compressed,  slow-wearing  cake.    The  most     § 
economical  cleaner  made.     Given  the  hardest  test — 

You  Know  Sapolio  Will  Do  It. 


i®V/OR.K.S      WITHOUT     WA.STE 


'^Mm 
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Miss  Nye  has  been  chairman  of  the  Munici- 
pal Committee  of  this  organization  for  tlie 
past  five  years. 

•  Miss  Elizabeth  Stewart,  a  graduate  of  the 
Mcdico-Chirurgical  Hospital  of  Philadelphia, 
who  was  a  recent  guest  in  Buffalo,  gave  an  ac- 
count of  h-er  trip  to  Persia  to  a  group  of 
friends  at  the  home  of  Mr.  and  Mrs.  John 
Harrison  Mills.  Miss  Stewart  returns  to  Per- 
sia some  time  during  the  coming  summer  and 
will  enter  a  hospital  there. 

Miss  Mary  Kennedy,  a  graduate  of  the  Buf- 
falo Hospital  of  the  Sisters  of  Charity,  has 
accepted  a  position  in  a  hospital  in  Mansfield, 
Ohio.  Miss  Kennedy  has  but  lately  returned 
from  a  year's  travel  in  the  western  States, 
and  her  Buffalo  friends  have  hoped  she  might 
remain  among  them. 

Mrs.  F.  H.  Fehr  and  Miss  Allie  Lindsay 
are  delegat-es  from  the  Buffalo  Nurses'  Asso- 
ciation to  the  convention  of  the  Western  New 
York  Federation  of  Women's  Clubs  which 
will  be  held  in  June  at  Hornell. 

The  following  nurses  recently  graduated 
from  the  Erie  County  Hospital  of  Buffalo : 

Misses  Jean  Brooks,  Anna  Stringer,  Grace 
Massacar,  Josephine  Pierce,  Lettie  Day,  Lulu 
Cronister,  Alice  Miller,  Bessie  Knight,  Grace 
Gallup,  Victoria  Vistrand,  Nellie  Watson. 
Frances  Herr,  Harriet  Lund,  Lucy  Wallace, 
Florence  Youngc  and   Mrs.  Lucy  Kilner. 


New  Jersey. 

Six  nurses  received  their  diplomas  at  Mem- 
orial Hospital,  Morristown,  when  the  class  of 
191 1  held  its  graduation  exercises  on  the  after- 
noon of  May  12. 

John  E.  Taylor  presided  and  welcomed  the 
friends  of  the  nurses.  He  read  a  sketch  of  the 
life  of  Florence  Nightingale  and  the  American 
Red  Cross  Association. 

Dr.  Henriques  made  a  few  remarks  and  Dr. 
Uebelacker  made  the  address  to  the  nurses. 

Diplomas  were  presented  by  Mr.  Taylor  to 
Miss  Helen  McKenzie  Harrison,  Miss  Amelia 
E.  Wittmann,  Miss  Thalia  E.  Wilson,  Miss 
Edith  McMahon,  Miss  Elsie  Slorah  and  Miss 
Gretchen  Renigar. 

Following  the  exercises  a  reception  was 
held  in  the  nurses'  home,  where  lunch  was 
served. 

The    graduating    exercises    of    the    Training 


School  for  Nurses  of  the  General  Hospital, 
Passaic,  were  held  in  Smith  Academy,  May 
9,  before  an  audience  numbering  more  than 
one  thousand.  William  J.  Lyall,  president  of 
the  Board  of  Governors  of  the  hospital,  pre- 
sented diplomas  to  Miss  Ethel  M.  Schneider, 
Miss  B.  Josephine  Helgren,  Miss  Katherine 
Fox,  Miss  Helen  V.  Jordan,  Miss  Anna  M. 
Sabol,  Miss  Sara  Dorothy  Glasgow  and  Miss 
Mildred  Greer  Stunden. 


The  State  Association  bill  for  the  regis- 
tration of  nurses  was  defeated  by  an  almost 
unanimous  vote  in  the  Senate  April  21.  The 
Journal  of  the  Medical  Society  of  New  Jersey, 
in  its  April  issue,  takes  serious  exception  to 
the  circular  issued  by  the  State  Nurses'  Asso- 
ciation, and  characterizes  it  as  "notoriously  in- 
correct, unfair  and  insulting  to  the  medical 
profession." 

+ 

Pennsylvania. 

The  Medico-Chirurgical  Hospital  Nurses' 
Alumnae  Association  held  Its  regular  monthly 
meeting  May  3  at  the  hospital.  The  members 
decided  to  give  a  "porch  party"  benefit  Friday 
evening.  Maj'  26.  Three  applicants  for  mem- 
bership were  received. 


The  regular  monthly  meeting  of  the  Alum- 
nae Association  of  the  Philadelphia  Lying-in 
Charty  Hospital  was  held  on  Thursday  after- 
noon, May  4,  at  3  .30  o'clock,  with  the  presi- 
dent, Miss  Wright,  in  the  chair.  Twenty 
members  were  present.  The  June  meeting  will 
be  held  on  Thursday  evening,  June  i,  at  7:30 
o'clock,  just  before  the  reception  the  Alumnae 
Association  will  give  the  members  of  the 
graduating  class  of  191 1.  All  members  of 
the  association  and  graduates  of  the  class  and 
former  graduates  are  asked  to  be  present. 


The  Nurses'  Alumnae  Association  of  the 
Samaritan  Hospital,  Philadelphia,  passed  the 
following  resolutions  on  the  death  of  Miss 
Mae  Stern,  member  of  the  Samaritan  Hospital 
Nurses'  Alumnae  Association,  who  died  Feb 
ruary  5,  191 1 : 

Whereas,  It  has  pleased  Almighty  God  in 
His  wise  providence  to  remove  from  the  field 
of  her  labors  Miss  May  Stern;  therefore  be  it 
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DOCTORS  probably  ask  this  question  more  frequent- 
ly than  any  other!  To  relieve  pain,  whether  it 
be  a  slight  nervous  headache  or  the  most  excru- 
ciating neuralgia,  brings  the  height  of  pleasure  to  both 
patient  and  physician.  The  ideal  remedy  must  not 
only  do  its  work  safely,  but  it  must  also  do  it  quickly. 
Prof.  Schwarze  ( Therapeutische  Monatshefte) ,  be- 
lieves the  coal-tar  analgesics  are  of  use  in  all  forms  of 
dj'smenorrhoea  in  which  no  anatomical  changes  can  be 
demonstrated.  Other  practitioners  find  that  it  is  neces- 
sary, in  many  cases,  to  also  administer  codeine  in 
small  doses.  "Antikamnia  &  Codeine  Tablets," 
would  seem  to  meet  just  these  indications.  Codeine 
does  not  induce  habit  and  is  non-constipating. 


When  patients  complain  of  weariness  and  despondency, 
or  are  in  need  of  a  refreshinii  sleep,  prescribe  one  or  two 
Antikamnia  &  Codeine  Tablets.  You  and  your  patient  will 
be  most  agreeably  surprised  ct  the  relief  ifiven. 


--  M.vui;  <)n:,v  i;y 


THE  ANTIKAMNIA  CHEMICAL  COMPANY 

ST.  LOLIS.  MO..  L.  S.  A. 


INSTRUCTION    IN    MASSAGE 

Swedish  Movements,  Medical  and  Orthopaedic   Gymnastics 

Original  Swedish   iLing)  System  of  Massage 

A   thoroiigUy  t  luii  fed  gymnasium  is  used  for  gemral   and    special   g)Tnnastic   work  to   correct  deformilio  sucn 
as   spinal  currature,   tortico'.lLs,  flatfoot,  eta     A  complete     Medico-Mec-haiiical   Zander  gj-mnasium   contains  a   set   of 
appaxatos  inverted  *iy  l>r.   Gustaf  Zander,  of   Sweden.      I'upils    are    instructed    in    1I19    us«    of    I'rof.    Von    l>eyden  s 
apparatus  for  1  ibes   dorsalis,   as    well  as  to  give  the  system  of  Frankel  exercises  for    re-education    of    lost   co-ordina- 
tion. 

Electro-Therapy 

The   electrical   department   is    thoroughly   equipped    ^^^th   galvanic,    faradic   batteries,    coils   for   HigM    I-Yequency, 
Sinusoidal    currents,    X-Ray    work,    Static    Machines,    Uachelet   magnetic  wave,   etc 


Hydro-Therapy 


Pupils  are  taught  the  use  of  Electric  Ljght,  Mrs  Hot  Air  Baths,  L>r.  Baruch's  hydriatic  table;  we  havo  all 
facilities  for  the  adminiatration  of  the  various  lull  and  medicated  baths,  half  baths.  i>ack3  and  other  hydriatic  pro- 
cedures. Schott  exorcises  are  tatight  in  connection  with  the  Naulieim  Batlu  LN'ebulizers,  Vibrators,  tYazJer-L#ntz 
Baking  Apparatus,  local  and  general  Blue  Light  Baths,  Solar  Leuoodcscent  Lamiw,  Bier's  Hyi)eraeniia  and  varioui 
other   apiJaratus   are   thoroughly   demonstrated   and   used   'n   practical  work  on   ]«tients. 

Theoretical  and  practicaJ  instruction.  Lectures,  ytiUzes  and  Oemonstrations  on  Anatomy,  i'hysiology,  i'atll- 
olcgy,  Theory;  of  Massage  and  Gymnastics,  Hydro-  and  Electro-Therapy  by  members  of  staff  and  invited  physician.'. 
Abiuidant  clinical  material.  Students  attend  clmics  at  several  city  hospitals.  Seiiarato  male  and  fcm.ila  cla=sc-. 
Dip'.oma.      Particulars   and   illustrated   prospectiH   uixjn    request. 

SUMMER  CLASSES  STAKT  JULY  II,  1911-  FALL  CLASSES.  SEPT.  20  and  NOV.  15 .  1911 

INSTRUCTORS 


Wu.Egbbbt  RoBSKTtON,  M.D.  (Profeitor  of  Medi 

cine.  Temple  University). 
HowA.D  T.Kabsnir.M^.  I  (in.tructori  Univeriit, 
HowABD  A.  SuTTOK.  M  D  j  Penniy Iv.nia). 

EldridgkL.Elixson, M.D.J  ' 

Louis    H.   A.    vov    Cotzhausen,    Ph.  C.   M.  D. 

(Graduate  Phila.  Colleee  of  Pharmacy,  Med.  Dept. 

University  of  Penna.,Penna.  Orthopaedic  Institute). 
Wm .  Ebwin,  M.D.  (Hahnemann  and  Rush  Med.  Col.) 

Pennsylvania  Orthopaedic  Institute  and  School  of 

Mechano-Therapy  (incorporated) 

1711  Green  Street.  PHILADELPHIA.  PA.  MAX  J.  WALTER.  SuperiBteodent 


Max  J.  Waltib  (Univ.  of  Pcona.,  Royal  Univ., 
Breslau.  Germany,  and  lecturer  to  St.  Josepb'i- 
St.Mary'i.  Philadelphia  General  Hospital  (Block, 
ley).  Mount  Sinai  and  W.  Phila.  Hoip.  for  Women, 
Cooper  Heap.,  etc.) 

H KLINE  Bon SDomFF(Gym.  Ini..Stock holm, Sweden). 

Lillib   H.   Makshall  I  (Pennsylvania   Ortbopadic 

Editm  W.  Knight  /  Institute). 

Maigakit  a.  Zaiil  (German  Hoipital.  Philadal- 
phia,  Penoa.  Orthopaedic  Inititute). 
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Resolved,  That  we,  the  members  of  the 
Ahimnac  Association  of  the  Samaritan  Hos- 
pital, regret  the  hi  ',  pf  one  who  has  helped 
by  her  example  and  labor  to  extend  the  useful- 
ness   of   our    profession. 

Resolved,  That  we  extend  our  sjnipathy  to 
Mrs.  ll'emsieker  and  other  relatives,  and  fur- 
ther be   it 

Resolved,  That  a  copy  of  these  resohuions  ])e 
placed  on  the  minutes  of  the  Association,  and 
that  a  copy  be  sent  to  Mrs.  Hemsicker  and 
alsd  be  imblish'i'd  in  the  "Temple  Review" 
ami  The  Tkained  Nurse. 

M;s.s    May    Nilsson, 
Mrs.   Jennie   Donnelly, 
Miss  Edith  Buckley. 


A I  the  end  of  the  Winter  courses  in  the 
Swedish  system  of  Massage,  Medical  and 
Corrective  Gymnastics,  Electro  and  Hydro- 
Therapy  the  following  students  received 
their  diplomas  at  the  Pennsylvania  Ortho- 
paedic Institute,  Philadelphia,  Pa. :  Priscilla 
Taylor,  Etta  Trichler,  Anna  II.  Judd,  Etta 
H.  Propst,  Lillian  F.  Finnigan,  Alice  Hamil- 
ton, Elizabeth  C.  Jamison,  Henry  J.  Scheid, 
D.  O.,  Otis  P.  Holt. 


The  annual  nict.'ling  of  the  Nurses'  .Alumnae 
.Association  of  the  Mercy  Hospital,  Pittsburg, 
was  held  in  the  hospital  on  April  27.  The  fol- 
lowing otilicers  were  elected  to  serve  for  the 
ensuing  year:  President.  Miss  Mary  Kiley: 
first  vice-president,  Miss  Jane  Moran  ;  second 
vice-president.  Miss  Isabel  Marsch ;  secretary, 
Miss  Grace  Caulfield;  treasurer,  Miss  Theresa 
Vogel. 

Ten  new  members  were  admitted  to  the  as- 
sociation. 

The    association    gave    a    eucbri'    ami    dance 
on    Tuesday    evening.    May    0,    in    the    Kitten 
house.       It    was    well   attended   and   was   (|uite 
a  success  both  socially  and  financially. 


North    Carolina. 

Tile  annual  meeting  of  the  Xorth  (."arolin;i 
Stale  .Xur^es"  Association  will  be  held  in  the 
Students'  r.nilding.  Stale  .Xormal  (."ollege, 
( ireensl)oro,    X.   C,   Jmie    14  and    l()  inclusive. 


Georgia. 

The  fifth  annual  convention  of  the 
Georgia  State  Association  of  Nurses  was 
held  at  Macon,  April  20  and  21.  The  most 
imiiortant  business  of  the  convention  was 
the  indorsement  of  a  bill  by  the  association 
providing  for  the  segregation  of  the  poor 
suffering  from  tuberculosis  in  the  State  Alms- 
houses. The  report  of  Miss  J.  G.  Hall,  chair- 
man of  the  Almshouse  Committee,  showed 
that  a  shocking  state  of  affairs  was  to  be 
found  in  the  majority  of  these  institutions, 
the  most  threatening  of  which  lay  in  tl.J 
treatment  of  tuberculosis  and  the  lack  of 
precaution  against  the  spread  of  the  disease. 

The  following  papers  w^ere  read:  "Nurs- 
ing Care  in  Pellagra,"  Dr.  W.  J.  Little ;  "The 
Life  and  Work  of  Isabel  Hampton  Robb," 
Miss  Amy  P.  Aliller ;  "The  Isabel  Hampton 
Robb  Educational  Fund,"  Miss  J.  M.  Cand- 
lish  ;  "Experience  of  a  District  Nurse,"  Miss 
Louise  Fennell ;  "Dental  Prophylaxis,"  H.  II. 
Johnson,  D.  D.  S. ;  "State  Work  in  Infant 
Mortality,"  Dr.  Frances  Bradley,  secretary  of 
Georgia;  "Care  and  Condition  of  the 
County  Poor,"  Miss  E.  R.  Dendy :  "Best 
Methods  of  Class  Instruction  for  Nurses," 
Dr.    J.   R.    Branch. 

The  election  of  officers  resulted  as  fol- 
lows: Mrs.  E.  S.  Tupman,  president;  ^Irs. 
Theodosia  Wardell,  f.rst  vice-president; 
Miss  Jessie  M.  Candliss,  second  vice-presi- 
dent ;  Miss  Anna  Brundige,  corresponding 
secretary;  Mrs.  Lelia  Beach,  recording  secre- 
tary; Miss  b'rances  Patton.  treasurer:  Miss 
Lillian  Duke,  chairman  of  the  Ways  and 
.Means  Conunittee;  Miss  E.  M.  Johnstone, 
chairman  of  the  Nominating  Conunittee; 
Miss  C.  .\.  Mathiack,  chairman  of  the  Cre- 
dential Conunittee:  Miss  Lucille  Hyde,  chair- 
man of  the  Publication  Conunittee;  Miss 
.\l.  Ii.  Wilson,  chairman  of  the  Arrangement 
Conunittee;  Miss  J.  G.  llall.  chairman  of  the 
.\lmshousc  Committee. 
+ 
Arkansas. 

Wednesday.  May  ,^,  at  S  p.  m.,  a  beautiful 
banquet  was  given  by  the  Sisters  of  St.  \'\n- 
cenl's  Inlirmary  of  Little  Rock  in  honor  of 
the  seven  graduates,  who  have  just  completed 
a  two-year  conrse  of  study.  The  nurses' 
(lining  room  was  be;uUifully  decorated  in  blue 
and  white,  the  scbeiol  colors.     In  the  centre  of 


AD\'ERTTSEMENTS 


The  Warm -Weather  Dietary 


should  be  as  free  as  possible  from  excessive  heat-making  material, 
yet  contain  the  necessary  amount  of  protein  and  carbohydrates  to 
insure  physiological  tissue-repair  and  maintain  normal  bodily 
energy. 

Without  discussing  here  the  sources  of  protein — animal  and 
vegetable — there  seems  to  be  a  growing  sentiment,  among  physi- 
cians who  realize  the  importance  of  dietetic  as  well  as  therapeutic 
measures,  in  favor  of  vegetable  protein ;  especially  during  the  Sum- 
mer months. 

To  start  the  day  well,  Warm-Weather  Breakfast  consisting  of  a 
dish  of  Grape-Nuts  and  cream  (slowly  and  thoroughly  masti- 
cated) will  supply  an  abundance  of  energy  for  the  forenoon,  and  the 
individual  who  follows  this  regime  will  have  an  appetite  for  the 
noontime  meal. 

Experience  has  proved  that  a  breakfast  of  this  kind  usually 
prevents  that  "gone  feeling"  about  eleven  o'clock,  which  so  fre- 
quently follows  a  breakfast  of  the  usual  "chops,  potatoes,  rolls, 
coffee,"  etc. 

Grape-Nuts  is  made  of  whole  wheat  and  malted  barley;  is  a 
perfectly  balanced  ration,  sterilized  by  the  long  baking;  is  easily 
digested  and  quickly  absorbed,  supplying  energy  at  "small  cost"  to 
the  digestive  organs ;  promotes  clear  thinking  and  physical  com- 
fort, even  in  the  warmest  weather.  Patients,  as  many  physicians 
and  nurses  well  know,  soon  come  to  value  and  enjoy  Grape-NutS. 

The  "Clinical  Record,"  for  Physicians'  bedside  use,  will  be  sent 
on  request  to  any  physician  who  has  not  yet  received  a  copy,  to- 
gether with  samples  of  Grape-NutS  and  Postum  for  personal 
and  clinical  examination. 


Postum  Cereal  Company,  Limited,  Battle  Creek,  Michigan,  U.  S.  A. 


When  you  wiit<'  Advfrliseis,  please  iiieiilioii  Thk  Ti!AINkd  Nursb. 
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the  graduates'  tabic  was  a  large  bowl  of  calla 
lilies,  and  on  each  corner  was  a  vase  of  roses 
and  carnations.  The  other  table  was  rjserved 
for  the  pupil  nurses  of  the  school.  Monsig- 
nor  J.  M.A.ucey  presented  the  diplomas  and 
gave  a  ver^  interesting  address.  Father  Shan- 
ahan  gave  a  very  fine  talk  also.  The  graduates 
are  as  follows :  Misses  Rose  Mary  Martin, 
Frankie  Hutchinson,  Maud  Huckelby,  Hattie 
Wood,  Loretta  Rusbeck,  Mary  Riddle,  Violet 
Finley.  St.  Vincent's  Training  School  is  only 
four  years  old,  but  it  has  the  reputation  of 
being  one  of  the  best  in  Arkansas.  The  in- 
firmary has  just  completed  a  beautiful  new 
annex.  

The  Little  Rock  Nurses'  Association  elected 
the  following  officers  for  the  coming  year: 
Miss  Margaret  Lytton,  president ;  Miss  Carrie 
Craig,  vice-president;  Mrs.  E.  D.  Bryan,  sec- 
retary  and   treasurer. 

+ 
Mississippi. 

The  graduating  exercises  of  the  training 
school  of  the  Vicksburg  Hospital  and  Sani- 
tarium were  held  on  the  evening  of  April  14, 
when  diplomas  were  awarded  to  Miss  Willie 
May  Hall,  Miss  Julia  DeWitt  Laughly,  Miss 
Frances  Muriel  Howard,  Miss  Claudyc  Lee 
Crow  and  Miss  Mary  Ann  Reeves. 

There  was  a  very  interesting  programme, 
consisting  of  invocation  and  address  by  Rev. 
Dr.  Hillhouse  and  addresses  by  ex-Mayor  B. 
W.  Griffith  and  Dr.  Barrier,  of  Delta,  La.  Mr. 
Griffith  presented  the  diplomas  and  pins  to  the 
graduates,  and  Miss  Mary  Reeves  delivered 
the  valedictory  in  a  very  pleasing  and  grace- 
ful manner.  Music,  both  vocal  and  instru- 
mental, and  selected  readings  added  to  the  'en- 
joyment of  the  occasion.  The  exercises  closed 
with  a  prayer  by  the  Rev.  Dr.  Jones. 

Following  the  >exercises  a  most  bountiful 
luncheon  was  served  to  all  present,  and  it  was 
fully  appreciated. 

Miss    Sadie    M.    Howard    is    the    able    head 
nurse  of  the  sanitarium. 
+ 
Tennessee. 

Governor  Hooper  has  appointed  Miss  Viola 
Barnes,  Miss  Malvina  Nesbit,  of  Nashville; 
Mrs.  Lena  H.  Warner,  of  Memphis,  and  Miss 
Ophelia  Hornsby,  of  Knoxvillc,  members  of 
the  State  Board  of  Nurse  Examiners, 


Ohio. 

The  Alumnae  Association  of  the  Training 
School  for  Nurses  of  the  Good  Samaritan 
Hospital,  Cincinnati,  held  its  regular  meeting 
Tuesday,  April  4. 

There  was  a  large  attendance,  with  the 
president,  Mrs.  M.  M.  Brown,  presiding. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

After  the  transaction  of  the  regular  busi- 
ness the  annual  election  was  held,  with  the 
following  results :  President,  Mrs.  M.  M. 
Brown;  vice-president.  Miss  M.  E.  Butler; 
treasurer.  Sister  Mary  Cyril;  secretary,  Miss 
M.  Gainey ;  recording  secretary,  Miss  A.  Bo- 
land  ;  directors.  Miss  E.  Buxton,  Miss  M.  Dor- 
sey,  Miss  L.  Tracy  and  Miss  E.  O'Rourke. 

The  president  gave  a  very  entertaining  talk 
on  the  American  Red  Cross  Association,  and 
urged  an  enrollment  of  members  from  the 
Good  Samaritan  graduates. 

The  next  meeting  will  be  held  the  first 
Wednesday  in  November. 


The  Nurses'  Training  School  in  connection 
with  the  Mt.  Carmel  Hospital,  Columbus,  O., 
will  graduate  a  class  of  twenty-one  nurses  on 
May  31.  This  will  be  the  fifth  class  to  grad- 
uate from  the  school.  The  day  set  aside  for 
the  graduation  will  also  celebrate  the  twenty- 
fifth  anniversary  of  the  opening  of  the  hos- 
pital. The  hospital  is  conducted  by  the  Sisters 
of  the  Holy  Cross. 


After  a  couple  of  years  of  welfare  work  in 
connection  with  a  large  rubber  factory,  Miss 
Mary  E.  Gladwin  returns  to  hospital  work,  for 
which  she  is  eminently  fitted.  She  has  ac- 
cepted the  position  of  principal  of  the  City 
Hospital  Training  School  in  Cleveland,  Ohio, 
and  expects  to  assume  the  duties  of  the  new 
position  in  Tunc. 

+ 
Illinois. 

The  quarterly  meeting  of  the  Illinois  State 
Association  of  Nurses  was  held  in  Peoria, 
Wednesday,  May  10,  191 1,  in  the  building  of 
the  Young  Women's  Christian  Association. 
The  following  program  was  given : 

Morning  session,  11  a.  m. — Reading  of  min- 
utes, reports  of  standing  committees,  general 
business. 

Afternoon  session,  2  p.  m. — Red  Cross  Work, 


ADVERTiSEAIENTS 


TYPES  OF  ANEMIA 


EI 


No.   I    THE  ANEMIA  OF 
^     1    BRIGHT'S 

Although  distinctly  secondary  in  character,  is 
usually  very  much  benefited  by  direct  hema- 
tinic  treatment.    In  these  cases 

is  especially  valuable  because  of  its  freedom 
from  disturbing  effect  upon  digestion  and 
from  irritant  action  upon  the  kidneys. 

^_  In  eleven-ounce  bottles  only.— Never  sold  in  bulk 

^'  Samples  and  literature  upon  application 


M.  J.  BREITENBACH  CO.,  New  YorK,  U.  S.  A. 


1 


Our   Bacteriological   Wall    Chart   or   our    Differential    Diagnostic    Chart 
will  be  sent  to  any  Physician  upon  application. 

A  Drink  in  Fevers 

A  teaspoon  of  Horsford's  Acid  Phosphate  added 
to  a  glass  of  cold  water  makes  a  cooling  and  re- 
freshing acidulous  drink  for  the  patient  during  con- 
valescence from  typhoid  and  other  febrile  condi- 
tions. 

Its  superiority  over  Dilute  Phosphoric  Acid,  or 
any  other  acid,  is  due  to  the  fact  that  it  contains 
the  phosphates  of  calcium,  sodium,  magnesium 
and  iron,  which  means  increased  nutrition. 

Horsford's  Acid  Phosphate 

is  more  palatable  and  strengthening  than  lemon- 
ade, lime  juice  or  any  other  acidulous  drink. 

RUMFORD  CHEIMICAL  WORKS,  Providence,  R.  I. 
When  you  write  Advprtisers,  please  mention  The  Tuainkd  Xitiise. 
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Miss  Rachel  I'.laiu-hard,  R,  N.;  Isabel  Hamp- 
ton, Robl)  Memorial,  Miss  Minnie  Ahrcns,  R. 
N. ;  State  and  National  Organization,  Miss 
Ma'-y   Wlueler.    R.    N. 

+ 
Michigan. 

The  seventh  annnal  convention  of  the  Michi- 
gan Stale  Xurses'  Association  was  held  at 
Jackson,  May  3.  4  and  5.  Papers  were  pre- 
sented on  The  Work  of  the  Visiting  Nurse, 
L Uniform  Standards,  Hospital  Social  Service 
Work,    and    Tuberculosis-Visiting   Nursing. 

Tile  officers  chosen  for  the  year  follow  : 
['resident,  Mrs.  Ralph  .Apted ;  first  vice-presi- 
dent. Miss  Fantine  Pemberton ;  second  vice- 
president.  Miss  Ida  Proctor:  rrcnrding  secre- 
tary, Mrs.  Millicent  Z.  Norlhvvay;  treasurer. 
Miss  Kate   McDonald. 


The  gradn;iting  class  of  Bropson  Hospital 
held  commencement  'exercises  Thursday  even- 
ing, .May  4,  at  8  o'clock,  at  the  People's  Church, 
Kalama;^oo,  Mich.  The  following  is  the  class 
of  iQio:  Miss  Amy  M.  Eaton,  Miss  Irene  M. 
Lagc,  Miss  Hilda  Haughwout,  Miss  Ilda  Nina 
Heath.  Class  of  1911:  Miss  Bertha  Brown, 
Miss  Josephine  H.  Cook,  Miss  Anna  i'artliing, 
Miss  Frances  T'lower.  Miss  Eva  Kniglil,  .Miss 
Helen  Maul.  Miss  Isabel  Ramsay,  Miss  ISeulaii 
Warlkdd. 

The  address  of  the  occasion  was  by  Miss  Is- 
al)el  Mclsaac.  Dr.  William  A.  Stone,  president 
of  the  hospital  board,  presented  the  diplomas. 
A  rec'ei)tion   followed  the  exercises. 


The  fifth  graduating  exercises  of  the  train- 
ing scho(jl  in  connection  with  the  Solvay  Gen- 
eral Hospital,  l^etroit,  Mich.,  wert'  held  at  the 
Solvay  Lodge  May  17,  at  8  :.30  ]).  m.,  with  the 
following  pro.sirannne :  Address,  .Miss  C.  P. 
Van  Der  Water,  principal  of  ibe  Training 
.Sebodl  for  Nurses,  the  Grace  llospital.  De- 
troit; presentation  of  diiilomas  by  Mr.  1'.  R. 
Ila/ard,  president  of  tlie  board  of  trustees; 
l)resentation  of  badges  by  Mr.  Antonio  C. 
Pressano,  chairman  of  the  training  sciiool  com- 
mittee; recitation  l)y  Captain  John  11.  Cal- 
tbroi]).  D;incing  foilnw.'d  the  exercises.  Miss 
.Martli.'i  I..  Scbult/.  Miss  Anna  May  Coughlin, 
Miss  Laura  1'"..  l-.dna  Walien  and  Miss  (irace 
.•\dele   Ridgway   received   diphmias. 


Indiana. 

The  convention  of  the  Indiana  State  Nurse.s' 
Association  was  held  at  South  Bend  April  25. 
26  and  27.  The  meetings  were  held  in  the 
First  Christian  Church.  A  meeting  of  the 
State  Society  of  Hospital  Superiivtcndciits  pref- 
aced the  opening  of  the  regular  sessions  of 
the  nurses'  association. 

Among  the  important  topics  discussed  were 
State  registration,  the  medical  inspection  of 
schools,  fresh  air  camps,  infantile  paralysis 
and  conservation  of  the  nation's  vitality.  The 
next  meeting  will  be  held  at  Indianap<^)lis. 


The  following  resolutions  were  adopted  by 
the  Nurses'  Alumnae  Association  of  the  Union 
Hospital  on  the  death  of  Miss  Emma  Lohr- 
mann,  a  graduate  nurse  of  the  Union  Hospital 
Training  School  for  Nurses,  of  Terre  Haute, 
Tnd..  class  of  1908,  who  died  of  cerebro  men- 
ingitis on  December  2t,  19x0. 

Whereas,  The  all  wise  and  just  Father 
has  seen  fit  to  call  our  beloved  sister  from  us, 
be   it 

Resolved,  That  we  the  members  of  the  Lmion 
Hospital  Alumnae  Association  do  hereby  ex- 
i)ress  our  deepest  sorrow,  and  regret  our  los.s 
of  so  loving  and  kind  a  friend;  be  it  further 

Resolved,  That  a  copy  of  this  resolution  be 
sent  to  the  family  of  the  deceased,  to  Tiik 
Traineo  Nurse,  The  American  Nursing  Jour- 
nal and  also  be  placed  in  the  minutes  of  tin- 
last   mc'cting  of  the   Association. 

NoR.\  Sticknev. 
Dora  L.  Burr. 
Mabel   Henry. 


Colorado. 

An  interesting  legal  matter  is  tiie  suit 
brought  by  Olive  L.  Barton,  formerly  a  nur^e 
at  the  St.  Luke's  training  school  for  nurses. 
I  )enver,  against  Dr.  Charles  K.  Olnistead. 
ciiairman  of  the  board  of  directors  of  the  in- 
stitute; Dr.  Arnold  Steadman,  head  of  the 
medical  staff,  and  b'lizabeth  Kyle,  director  of 
nurses,  to  compel  them  to  issue  to  her  a 
diploma  certifying  to  her  graduation  from  the 
school.  Miss  Barton  had  passed  her  final  ex- 
amination and  was  within  forty  days  of  grad 
nation  when  it  was  discovered  that  she  had 
lieen  secretly  married.     Her  dismissal  followed. 


ADVERTISEMENTS 


THE  PROSPECTIVE  MOTHER 


>— 9 

by  more  or     ^^L 


CHILDBIRTH  is  always  attended  by 
less  danger  and  discomfort.  Too  often  the 
extra  burden  a  prospective  mother  has  to  bear 
overtaxes  her  nutrition  and  strength.  Effective 
tonic  treatment  is  needed  and  clinical  experience 
has  clearly  shown  that  no  remedy  is  so  serviceable 
from  every  standpoint  as 

Gray's  Glycerine  Tonic  Comp. 

Used  throughout  the  later  months  of  pregnancy 
and  during  the  puerperium,  it  gives  to  the  mother 
the  exact  stimulus  and  support  needed,  not  only  to 
carry  her  through  a  trying  period  but  to  fit  her  for 
the  still  more  exacting  one  of  lactation. 

Free  from  contraindication,  it  is  the  one  remedy 
that  the  practitioner  can  employ  before  and  after 
parturition  with  absolute  certainty  that  its  effects 
will  be  beneficial — never  harmful. 

THE    PURDUE    FREDERICK   CO. 

298   BROADWAY.   NEW  YORK 


AwlL\^e\mo\m 


Relieves 
Local 
Pain  and 
Inflammation 

(Apply  Extrrnally) 


NOW  SUPPLIED   IN   GLASS  JARS 

Retail  Prices  G.  W.    CARNRICK   CO. 

5  oz.     Glass  Jars- $  .25  I   i^  lb.    Glass  Jars  - $1.00 
II    ' -      .sols •    -    2.25  42  SULLIVAN  ST.,  N«w  York  City 

Wlien  you  write  Advertisers,  plea-f;  mentiun  Thk  Tiiainth  Xi-i:sr;. 


Jteto  J^emetiieg  ant  appliances 


Sore  Throat. 

Two  or  three  teaspoonfuls  of  Listerine  in 
a  glass  of  hot  water,  used  as  a  gargle  every 
three  or  four  hours,  will  be  found  very  effi- 
cacious. 


There  Is  No  Room  for  Doubt. 

Neither  is  there  room  for  disease  germs 
when  Cabot's  Sulpho-Napthol  is  kept  in  the 
house.  Some  people  would  as  soon  think  ot 
letting  their  insurance  lapse  as  to  be  without 
Sulpho-Napthol. 

+ 

"K.   Y.    Lubricating   Jelly." 

Nurses  who  suffer  with  sore  hands,  due  to 
use  of  antiseptic  solutions,  chaps,  cracks  or 
any  irritations,  use  "K.  Y.  Lubricating  Jelly." 
Send  post  card  with  name  and  address  to  Van 
Horn  &  Sawtell,  307  Madison  Avenue,  New 
York,  and  you  will  receive  a  liberal  sample 
free  for  your  test  of  its  wonderful  healing 
properties. 

+ 

Robinson's  Barley. 

Barley  water  can  be  made  so  nuich  easier 
with  Robinson's  Prepared  Barley  than  with 
pearl  barley,  and  is  in  every  way  satisfactory. 
Send  to  Janves  P.  Smith  &  Co.,  90  Hudson 
Street,  New  York  City,  for  their  very  in- 
teresting little  book  giving  directions  of  tiic 
many  different  ways  to  prepare  I)ark'y  for  in- 
valids'  use. 

+ 

The    Second    Summer. 

Experience  has  shown  that  during  the  sec- 
ond or  "teething  summer"  weakened  stomachs 
are  strengthened,  fault  metabolism  is  cor- 
rected, fatigued  heart  and  circulation  is  sup- 
ported, and  many  a  tired,  wornout  nervous 
system  is  restored  to  its  proper  tone  by  the 
systemic  and  intelligent  use  of  small  doses, 
20-30  drops,  according  to  age,  of  (iray's  Glyc- 
erine Tonic  Comp. 


Baby  Food. 

Junket  Tablets  are  especially  valuable  in 
preparing  food  for  infants,  as  a  means  for 
modifying  milk.  They  are  handy  in  prepar- 
ing whey  and  are  an  aid  to  digestion  in  any 
preparation  of  milk  or  cream. 


Mystic   Cream. 

Oxford,  Ohio. 
Messrs.  Ogdcn  &  Shimer,  Middletown,  N.  Y. : 
Gentlemen — As  our  dealer  does  not  have 
Mystic  Cream  at  present,  I  wish  j'^ou  would 
send  me  a  dozen  jars,  as  it  is  too  valuable  to 
be  without.     Yours  truly, 

Florence  C.  Brow  .v. 


Nurses'  Appliances. 

Every  trained  nurse  likes  to  know  where  to 
buy  reliable  supplies  upon  short  notice  and  to 
be  sure  she  is  getting  the  very  best  price  pos- 
sible. 

Send  to-day  to  the  Valzhan  Company,  1629 
Chestnut  Street,  Philadelphia,  for  their  new 
catalogue  of  nurses'  supplies,  which  contains 
a  list  of  the  newest  appliances  at  the  lowest 
prices. 

+ 

Horlick's   Malted   Milk  Bouillon. 

Place  in  empty  cup  (medium  size)  Hor- 
lick's Malted  Milk  two  teaspoonfuls,  Clam 
Bouillon  one  ounce.  Mix  and  rub  to  a 
smooth  paste,  into  which  slowly  stir  sufficient 
hot  water  to  fill  cup.  Serve  with  salt  and 
pepper. 

+ 

A  Cooling   Drink. 

Put  a  teaspoonful  of  Horsford's  Acid  Phos- 
jihatc  in  a  glass  of  water,  sugar  to  taste,  and 
you  have  a  delicious  drink,  that  is  more 
healthful  than  any  made  from  lemons  or 
limes,  and  a  deal  more  gratifying  to  the 
thirsty  patient. 


ADVERTISEMENTS 


Good  Nurses 
and  Careful  Mothers 

cire  particular  about  using  no  other  but 

MENNEN'S 

BORATED    TALCUM 

TOILET  POWDER 

because  it  is  freely  recommended  above  all  others 
by  physicians    everywhere.      MENNEN'S    is   the  safest  and  purest  of  Toilet 
Powders.     It  not  only  smooths  the  skin  but  soothes  the  skin,  not 
only  hides  roughness  and  rawness  but  heals  them. 


TRADE    MARK 


Mennen's  Borated  Talcum  Toilet  Powder.     Is  as 
necessary  for  Mother's  baby  as  for  Baby's  mother 

It  contains  no  starch,  rice  powder  or  other  irritants  found  in  ordinary   toilet  powders 

Dealers  make  a  larger  profit  by  selling  substituta.     Intitt  on 

Mennen's.     Sample  Box  for  4c.  in  Stamps. 

The  Gerhard  Mennen  Company,  Newark,  N.J. 


^}^ 

K-Y 

Robinson's 

LUBRICATING 

JELLY 

"The  Perfect  Lubricant" 
for 

Patent 
Barley 

W^^^^^^^^^T 

Specula,  Catheters,  Rectal 
and  Colon  Tubes 

Recommended  by  the  leading  specialists 
and  physicians. 

jL 

t\      JELLY      '//i 

*** 

Non-greasy,    water-sol- 
1        uble,    and    does    not     soil 
\       clothing  or  dressings. 

When  an  artificial  Food  for  Infants 
is    necessary    Cows'    milk    with    barlev 
water  prepared  from  ROBINSON'S 
PATENT    BARLEY   is  the  most 

Jl  MPS-    -       ■■■■ 

J           Invaluable  for   sore 

effective  food  known  and  easily  prepared. 
Sold  in   1-lb.  and   yi-Xb.  tin* 

hands,  giving  prompt  relief 

from  chaps,  crac 
of  antiseptic  solut 

A  liberal  samp 

cs   and  the  irritation  due  to  use 
ions. 

le  to  nurses  on  request. 

An  illustrated  booklet    giving    all  infor- 
mation about  feeding    and  treatment  of 
infants  free  on  application  to 

*** 

JAMES  P.  SMITH  &  COMPANY 

VAN  HC 

307  Madison 

)RN  &  SAWTELL 

Ave.             New   York  City 

90-92-94  Hudson  St.          57  JL  59  8.  Wafer  St. 
NEW  YORK                              CHICAeO 

When  you  write  Adveitisers.  plea-e  mention  The  Tbained  Nurse. 
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Toasting    by    Electricity, 

The  variety  of  uses  to  which  a  chaling  dish 
Luay  l)c  put  are  too  well  known  to  require 
enumeration  here.  When  combined  with  the 
Cadillac  Combination  Stove  and  Toaster,  the 
convenience  of  a  chaling  dish  is  multiplied 
ten-fold. 

With  the  Cadillac  Combination  Stove  and 
Toaster,  both  the  toast  and  the  rarebit  or 
omelet  may  be  made  at  the  same  time. 


Resinol   Ointment. 

It  is  a  perfect  ointment,  that  is,  thoroughly 
efficient  as  an  antipruritic,  antiseptic  and  skin 
nutrient. 

It  is  prescribed  and  used  by  leading  physi- 
cians throughout  the  world  for  eczema, 
herpes,  seborrhoea  or  barber's  itch,  eruption 
of  poison  oak  or  ivy,  piles,  burns,  sores,  minor 
wounds  and  skin  affections  of  all  kinds.  A 
positive  remedy  for  pruritus  ani  and  other 
itching  troubles. 

+ 

Chocolate   Cookies. 

Beat  to  a  cream  half  a  cujiful  of  butter  and 
one  tablespoonful  of  lard.  Gradually  beat  into 
this  one  cupful  of  sugar;  then  add  one-fourth 
of  a  teaspoonful  of  salt,  one  teaspoonful  of 
cinnamon,  and  two  ounces  of  Walter  Baker  & 
Co.'s  Premium  No.  i  Chocolate,  melted.  Now 
add  one  well-beaten  egg,  and  lialf  a  teaspoon- 
ful of  soda  dissolved  in  two  tablespoon  fuls  of 
milk.  Stir  in  about  two  cupfuls  and  a  half  of 
Hour.  Roll  thin,  and,  cutting  in  round  cakes, 
bake  in  a  rather  (|uick  oven.  'I'he  secret  of 
making  good  cookies  is  the  use  of  as  little 
flour  as  will  suffice. 


Pneumo    Phthysine. 

Gentlemen — ^'our  sample  of  I'neumo  I'hthy- 
sine  came  to  me  at  a  very  opportune  time. 

A  member  of  my  own  family  had  a  severe 
mastitis  with  a  temperature  of  105.5  ^'"'' 
severe  pain.  \\'e  were  using  massage  and 
Biers'  cups,  but  the  c(,)ndition  was  not  alle- 
viated. 

We  felt  that  the  first  application  of  I'neu- 
mo Fhthysinc  was  benelicial,  at  least  the  pa- 
tient   went    on    to    a    rapid    recovery    without 


surgical  intervention  and  to  a  complete  resto- 
ration of  function.  More  than  we  dared  hope 
for.     Very  truly. 

A.   L.    M.\K.SHALL,   M.   D. 

Assistant  Chemist,  Indiana  University  School 
of  Medicine,  Indianapolis,  Ind. 


As    One's    Stomach    Is,    So    He    Is. 

Nature  takes  care  of  us  when  we're  all 
right ;  when  we  are  not  we  must  take  a  little 
care  of  nature — and  not  always  by  drugging. 
The  stomach  takes  care  of  the  whole  body — 
when  the  stomach  works.  Bovinine  is  a  tonic 
of  high  nutritive  value  that  helps  sick  persons 
by  helping  their  stomachs.  Get  the  stomach 
right  and  your  patient  will  grow  stronger.  We 
recommend  Bovinine.  Find  out  more  about 
it  by  writing  to  the  Bovinine  Company,  75 
West  Houston  street,  New  York. 


Daggett  &   Ramsdell's  Cold   Cream. 

Nurses  know  the  valuable  asset  of  soft, 
smooth,  velvety  hands.  With  the  constant 
washing  and  use  of  strong  antiseptics,  it  is 
well  nigh  impossible  to  keep  them  in  good 
condition  except  by  using  Daggett  &  Rams- 
dell's Perfect  Cold  Cream  at  least  once  a  day 

Anyone  who  has  ever  used  Daggett  &  Rams- 
dell's cream  will  agree  that  it  is  a  satisfactory 
toilet  cream  and  soothing  emollient.  Its  pop- 
ularity has  grown  through  users  recommend- 
ing it  to  their  friends. 

+ 

Sanatogen. 

The  protein  hunger  of  a  typhoid  conval- 
escent must  be  satisfied,  or  he  may  devour 
some  fatal  food  on  the  sly. 

Sanatogen  completely  meets  the  protein 
needs  of  the  patient's  organism,  and,  in  addi- 
tion, supplies  a  quickly  assimilated  form  of 
|)hosphorus  to  the  nerve  cells — source  of  vital 
energy.  With  this,  there  is  no  intestinal  irri- 
tation and  no  waste — complete  absorption. 

Sanatogen  is  an  ideal  food-tonic  for  all  in- 
\ali(ls. 

There  is  a  booklet  written  especially  for  the 
iiilenigent  nurse;  a  copy,  together  with  sam- 
ple, awaits  your  request. 

Thk  B.mkr  Chkmkwl  Comi-.nnv, 
New  York  City. 


ADVERTISEMENTS 


Philadelphia  Orthopaedic 

Hospital  and  Infirmary 

for  Nervous  Diseases 


The  PHILADELPHIA  ORTHO- 
PAEDIC HOSPITAL  AND  INRRM- 
ARY  FOR  NERVOUS  DISEASEIS,  b 
which  m*tructi*n  in  mauage,  corrective  and 
re-educational  g3nnnastics  has  been  given  for 
fifteen  year*,  now  prop>ote*  to  extend  and 
enlarge  the  scope  of  this  teaching,  and  offer* 
a  course  in  these  subjects  which  it  is  believed, 
with  the  great  variety  and  quantity  of  mate- 
rial for  observatioD  and  practice  at  the  dis- 
posal of  the  hospital,  cannot  be  equaled  in 
this    country. 

During  the  year  1910  the  number  of 
treatments  given  is  the  out-patient  department 
by  pupils  in  die  massage  and  medical-ezerctse 
course  exceeded  ten  thousand.  Beside*  this 
advanced  pupils  have  opportunities  of  gtvag 
general  and  special  massage  to  patients  in  die 
hospital  under  supervision  of  the  instnieton  in 
the  course. 

The  subjects  covered  by  the  course  will  in- 
clude instruction  in  the  treatment  by  manage 
•f  general  diseases  of  nutrition,  neurasdienia. 
hysteria,  chorea,  etc.,  and  by  massage  and  ex- 
ercise in  cerebral  and  spinal  paralysis,  infan- 
tile palsy,  traumatic  injuries  of  the  spinal  cord, 
dislocations,  joint  adhesions,  disabilities  fol- 
lowing fractures,  bums,  scars,  etc.;  spinal 
curvature  and  other  postural  deformities,  flat 
foot,  club  foot,  contractures  and  the  handling 
of  locomotor  ataxia  by  precision  and  co-ordi- 
nation  exercises. 

The  instruction  will  occupy  about  seven 
months,  beginning  m  October,  1910.  Lectare* 
will  be  given  by  Dr.  J.  K.  Mitchell,  Dr.  Wm. 
J.  Taylor.  Dr.  G.  G.  Davis.  Dr.  Frank  D. 
Dickson  and  Dr.  Wm.  J.  Drayton,  Jr.,  wliile 
the  practical  teaching  occupies  from  three  to 
four  hours  daily. 

Examinations  both  practical  and  theoretical 
are  required  at  the  end  of  the  course. 

Those  desirous  of  entering  die  class,  which 
will  be  limited  in  number,  should  apply  to  the 
superintendent  of  the  hospital,  who  will  send 
a  circular  with  details  of  the  requiremento  for 
admission.     The  fee  for   thu  course  is  $100. 

A  shorter  course  of  instruction  in  the  thera- 
peutic uses  of  Electricity,  suitable  for  pupils, 
may  be  taken  with  the  mechano-therapy  or 
separately. 

This  course  last  fonr  montlu,  and  the  fee 
is  $25. 


1701  Sammer  St,  Phila.,  Pa. 


6  OZ. 

SPRINKLER 

TOP. 


One  of  above  special  bottles  of 
QlycO'Thymoline  will  be  sent 

FREE 

Express  Prepaid 

to  any  Trained  Nurse  on  appli- 
cation. 

We  want  you  to  know  the  value 
of  Glyco-Thymoline.  It  stands 
on  its  merits. 

Mention  this  Magazine. 

KRESS  &  OWEN  COMPANY 

210  Fulton  St.,  New  York. 


\M)i^n  yuu  write:  Advertise  if,  plca^ju  ineiiti 


"hi;  Tkainku  Xuiise. 
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A  Testimonial. 

New  York  City. 

My  Dear  Mr.  Hallbeck— May  I  add  my  tes- 
timony to  that  of  many  other  pupils  giving 
you  my  hearty  appreciation  and  thanks  for 
your  skilful  and  thorough  instruction,  the  ap- 
plication of  which  has  made  me  very  success- 
ful. My  patients  get  better  and  often  give  me 
great  praise  for  the  improvement  1  make  in 
their  condition  of  health.  I  know  that  1  owe 
a  great  part  of  my  success  to  you  and  i  am 
truly  grateful  for  all  your  kindness.  Sin- 
cerely yours,  Ellen  Ostkom. 
+ 
Modern  IVIartial  Tlierapy. 

Amid  the  veritable  swarm  of  new  medicinal 
agents  of  all  varieties  that  have  been  intro- 
duced to  the  therapist  during  the  last  twenty 
years,  and  in  spite  of  the  great  advances  in 
general  medicine  during  the  same  period,  there 
has  not  as  yet  been  proposed  any  remedy 
which  can  successfully  compete  with  iron  m 
the  treatment  of  anemic  and  generally  de- 
vitalized conditions.  The  old,  irritant,  astrin- 
gent martial  medication  has  had  its  day,  and 
properly  so.  Probably  the  most  generally  ac- 
ceptable of  all  iron  products  is  Pepto-Mangan 
(Gude),  an  organic  combination  of  iron  and 
manganese  with  assimilalDle  peptones,  'ibis 
preparation  is  palatable,  readily  tolerable, 
promptly  absorbable,  non-irritant  and  still  dis- 
tinctly potent  as  a  blood  builder  and  general 
tonic  and  reconstructive. 
+ 

Active    Depletion    in    Pelvic    Congestion. 

The  presence  of  congestion  or  inilammation, 
whether  acute  or  chronic,  involving  the  female 
pelvic  cavity,  forms  grounds  for  anxiety. 
Fortunately,  we  have  passed  the  age  where 
operative  conclusions  are  hastily  made.  A 
superficial  study  of  the  vascular  supply  of  the 
female  pelvic  organs  is  sufficient  to  show  that 
local  application  of  depleting  agents  to  the 
vaginal  and  rectal  canals  form  both  practical 
and  theoretical  ideals  in  treatment.  Glyco- 
Thymoline  in  contact  with  mucous  membrane 
stimulates  the  secreting  cavity  of  glandular 
bodies  of  all  mucous  surfaces,  so  that  larger 
quantities  of  watery  fluids  arc  e.xuded.  This 
solution,  through  its  stimulating  and  hygro- 
scopic property  brings  alKuit  a  rapid  depletion, 
drawing  outwardly  through  the  tissues  the 
products  of  inflammation  and  materially  re- 
ducing the  danger  of  septic  infection. 


Influenza. 

In  the  treatment  of  influenza  or  la  grippe 
and.its  sequelae,  Antikamnia  and  Codiene  lab- 
lets  ai^e  highly  esteemed.  In  diseases  of  the 
respiratory  organs  following  an  attack  of  la 
grippe,  pain  and  cough  are  the  symptoms 
which  especially  call  for  something  to  relieve. 
This  combination  meets  these  symptoms,  and 
in  addition  controls  the  violent  movements  ac- 
companying the  cough.  To  administer  these 
tablets  in  the  above  conditions,  place  one  tab- 
let in  the  mouth,  allowing  it  to  dissolve  slow- 
ly, swallowing  the  saliva. 

+ 
Pabst  Extract — the  Leading  Malt  Tonic. 

Back  of  every  pronounced  success  there  is  at 
least  one  potent  factor  that  makes  success  pos- 
sible. The  great  success  of  Pabst  Extract,  the 
"B'cst''  Tonic,  is  unquestionably  due  to  the 
merit  of  the  product  iself.  Now  and  then 
some  article,  even  though  it  lack  merit,  has 
been  made  temporarily  successful  by  the  great 
business  ability  Ijack  of  it,  but  the  ultimate 
result  is  failure. 

The  greatest  proof  of  merit  in  Pabst  Ex- 
tract, the  "Best"  Tonic,  is  the  constantly  in- 
creasing sale.  Nearly  a  quarter  of  a  century 
ago  the  first  bottle  was  put  upon  the  market; 
to-day  the  sale  is  millions  of  bottles  annually. 
The  strict  maintenance  of  quality  and  purity 
alone  has  made  this  tremendous  success  pos- 
sible. 


Ox  Blood   as  a   Medicine  and  Food. 

For  centuries  fresh  ox  blood  has  been  highly 
praised  as  a  most  excellent  food  and  medicine. 
No  wonder!  It  is  just  as  rich  in  nourishment 
as  solid  beef,  is  easily  digested  and  quickly  ab- 
sorbed; it  contains  the  iron  necessary  for  the 
formation  of  human  blood,  the  phosphorus 
for  the  rehabilitation  of  the  nervous  system, 
and  the  proteids  for  the  building  up  of  muscle. 
No  more  ideal  remedy  can  be  imagined  to 
strengthen  the  defensive  apparatus  of  the  or- 
iganism  and  repair  the  ravages  of  disease. 

"F.  H.  R."  Tonic  consists  of  So  per  cent  of 
clean,  fresh  blood,  20  per  cent  of  glycerin  and 
a  small  amount  of  aromatics,  but  no  alcohol. 
In  a  safe,  staple  and  palatable  form  it  re- 
tains all  and  every  bit  of  the  valuable  qualities 
of  tlic  raw  material.  That's  why  "F.  H.  R." 
■fonic  brines  such  excellent  results. 
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fWelchs 

GfipeJtiJce 


Welchs 

Grape  Juice 


In   the   Sick   Room 

To  TEMPT  the  jaded  appetite  of  the  invalid  or 
convalescent,    use   WELCH'S   Grape  Juice   as 
suggested  by  the  physician. 

WELCH'S  as  a  beverage  supplies  all  the  nutritive 
qualities  of  the  richest  Concord  Grapes.  It  is  at  once 
a  drink  and  a  food,  and  is  retained  by  the  most  squeam- 
ish stomach. 

In  addition  to  its  excellence  as  a  drink,  WELCH'S 
may  be  combined  in  so  many  dainty  and  delicious 
dishes  that  it  is  a  marvelous  help  to  the  physician  and 
nurse — especially  in  fever  cases. 

It  is  a  food  with  medicinal  qualities,  but  not  a  medici- 
nal food. 

Pure,  clean,  tempting,  with  all  the  rich  fruity  flavor 
and  aroma  of  the  ripe  grape,  WELCH'S  grape  juice 
often  is  the  mainstay  of  the  attending  physician  and 
nurse  during  the  long  period  of  convalescence. 

Sold    by    leading   dealers    everywhere.      Interesting 
literature  mailed  free  on  request.  4  oz.  bottle  by  mail  6c. 

THE  WELCH  GRAPE  JUICE  CO.. 
Westfield,  N.  Y. 


When  you  write  Advertisers,  plea-e  mention  The  Tiiained  Nurse. 
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Tonic  Effect  Lasting. 

The  tonic  effect  of  a  cup  of  well-made 
Postum  is  genuine  and  lasting.  That  from, 
coffee  is  fleeting  and  reactionary — the  caffeine 
causing  a  subsequent  depression  of  the  nervous 
system.  Postum  is  made  of  clean,  hard  wheat 
and  this  includes  the  bran  coat,  which  contains 
the  valuable  tonic  phosphates  (grown  in  the 
grain)  the  elements  nature  requires  for  the 
elaboration  of  nerve  cells.  Postum  may  be 
used  by  every  member  of  the  family  from  the 
baby  to  grandmother  without  harm,  but  real 
benefit.  This  cannot  always  be  said  of  coffee 
— in   adults — never   in   children. 


Pineapple  Juice. 

Dole's  Pineapple  Juice  gives  very  pronounced 
and  desirable  effects  in  kidney  troubles,  dia- 
betes and  rheumatism,  doubtless  due  to  its 
active  diuretic  action. 

It  gives  quick  relief  in  some  forms  of  ton- 
silitis  and  membraneous  sore  throat,  diph- 
theria, etc. 

It  assists  greatly  in  allaying  indigestion  and 
other  stomach  disorders,  especially  if  used 
hot  regularly  in  the  proportions  of  half  pine- 
apple juice  and  half  boiling  water. 

In  fever  convalescence  its  use  has  been 
found  grateful  and  stimulating. 


School    of    Mechano-Therapy. 

To-day  every  trained  nurse  employs  some 
of  the  simpler  forms  of  mechano-theraphy  in 
her  daily  routine  work.  Nearly  all  training 
schools  attempt  to  give  some  instruction  in 
these  branches,  however,  generally  with  poor 
success.  No  matter  how  efficient  the  instruc- 
tors may  be,  the  time  of  the  pupil  mirse  is  so 
taken  up  with  ward  work  and  instruction  in 
other  nursing  duties  that  it  is  an  impossibility 
to  successfully  include  a  thorough  course  in 
mechano-therapy  in  the  regular  course  of 
training.  Here  the  special  training  school  has 
to  step  in  and  give  the  trained  nurse  after  her 
nursing  training  the  necessary  knowledge  of 
physiologic  therapeutics.  In  response  to  the 
demand  for  specially  trained  operators  in 
mechano-therapy  the  Pennsylvania  Orthopedic 
Institute    and    School    of     Mechano-Therapy, 


Inc.,  i/ii  Green  Street,  Philadelphia,  Pa.,  ov-er 
ten  years  ago  opened  its  school  department  to 
teach  all  these  branches  to  nurses  who  are 
desirous  to  gain  a  thorough  knowledge  and 
to  specialize  in  this  work.  If  you  are  inter- 
ested write  for  particulars  and  illustrated 
booklet. 


Alcohol. 

Government  statistics  show  that  the  quan- 
tity of  tax-free  alcohol  being  used  for  scien- 
tific purposes  is  greatly  increasing  each  year. 
This  would  indicate  that  regularly  chartered 
and  incorporated  hospitals  and  universities 
which  come  within  the  regulations  are  avail- 
ing themselves  of  the  privilege  extended  by 
the  government.  F.  O.  Boyd  &  Co.,  433 
Washington  street,  New  York  City,  have 
made  a  study  of  this  business  and  are  willing 
to  assist  any  institution  to  procure  this  per- 
mission and  effect  a  great  saving  in  their 
alcohol  bills. 


Normal   Secretions. 

Prunoids  produce  their  results  by  stimulat- 
ing normal  secretions,  rapidly  increasing  the 
fluid  content  of  the  feces,  and  gently  increasing 
peristalsis.  They  are  extremely  palatable,  eas- 
ily taken  by  even  young  children,  and  when 
brought  in  contact  with  the  secretions  rapidly 
disintegrate  and  produce  their  specific  medic- 
inal effect. 


Ergoapiol    (Smith). 

Medical  men  frequently  encounter  cases 
where,  from  one  cause  or  another,  the  men- 
strual function  has  abnormally  lessened  or 
ceased  entireh',  giving  rise  to  a  distressed 
mental  state  in  what  is  probabl)^  a  nervous 
and  excitable  patient.  Fears  of  impending 
evil  once  aroused  cause  an  aggravated  degree 
of  mental  distress,  which  is  most  decidedly 
not  beneficial  to  the  patient's  welfare,  and  a 
medicament  such  as  Ergoapiol  (Smith),  which 
invigorates  the  reproductive  and  sexual  sys- 
tem, is  welcome  to  the  much-harassed  profes- 
sional man  in  search  of  a  preparation  which 
is  simple  and  easy  to  administer. 
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